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GENTLEMEN,—The honour which you have conferred upon 
me by electing me your President carries with it the onerous 
duty of delivering a presidential address. The presidential 
addresses of my predecessors appear to come under one of 
two categories, either dealing with the general politics of 
the Public Health Medical Service or discussing some 
particular subject of which the author possesses special 
knowledge. ‘I have chosen epidemic diarrhcea as my theme— 
a subject concerning which I will at once disarm criticism 
by stating that I have no startling novelty to reveal. Asa 
student of the weekly and quarterly returns of the Registrar- 
General I have been repeatedly struck with the relative im- 
munity of certain towns from diarrhoea, and I formed the 
intention some years ago of further investigating the matter 
as soon as time would enable me todo so. Towards the end 
of last year I was fortunate enough to secure the aid of 
Dr. W. Riach in making the numerous calculations on which 
the results to be hereafter given are based. Without this 
aid the substance of my address would have still remained 
in embryo. 

It cannot be said that a disease which in 1897 caused 
4'8 per cent. of the total deaths from all causes in England 
and Wales, as compared with 7°6 per cent. for the six other 
chief zymotic diseases, can be lightly disregarded. My 
friend Dr. Hayward has recently calculated that if diar- 
rhoea as a cause of death during the first year of life were 
excluded from the death returns the difference in the English 
life-table would be as follows :— 


Increase in number of 


| Increase in 
= of | expectation of life. 
+ 14,544 | + 0°75 year. 
Females + 12,495 +067 ,, 
Persons + 13,540 | +071 ,, 


The further results obtained by Dr. Hayward are so interest- 
ing that I insert them here for the purpose of comparison 
with diarrhoea :— 


Difference produced upon the Expectation of Life at Birth 


by excluding 
2 5.8 he ° | 
- 
At all ages. 4 yam 
| 
Males... | +2°58 | +3'86 +0:39|+0'30| +053 +0°24) +.0°68| +063] 40:95 


I have hitherto spoken of diarrhoea as a disease, while 
obviously it is only the name of a symptom. The conscious- 
ness of the fact that diarrhoea is the name of a symptom 
and not of a disease has caused practitioners in recent years 

many deaths caused by epidemic diarrhcea under 


[The amount of transference due to this fact was here 
shown by a d taken from the third edition of 
‘* Elements of Vital Statistics,” p. 205. This figure by means 
of shaded vertical columns of various heights represented 
graphically the annual death-rate per 1,000,000 living 1847-96 
from diarrhoea plus cholera and from enteritis in England 
and Wales. The figure showed that if the very high peaks 
caused by cholera be neglected a large share of the improve- 
ment in the death-rate from diarrhoea is only apparent, 
being due to alteration in nomenclature. Dr. Newsholme 
continued :] 

The vitiating effect of the above cause upon the statistics 
of diarrhoea has been illustrated by Dr. Louis Parkes by its 
influence on the age-incidence of deaths from diarrhoa and 
from enteritis.. Thus in London the percentage of deaths 
under one year to total deaths from the same cause was in— 


Diarrheea and 


Enteritis. 
1861-65... 62 80 


The above disturbing influences give prima facie ground 
for doubting the utility of the official statistics of diarrhaa, 
but I hope to be able to show that, when utilised with due 
regard to their defects, they may form a satisfactory basis 
for valid conclusions. In the first place, the same 
transferences from diarrhoea to other headings are occurring 
in the death-returns of every large town or district, and there 
are, so far as I can see, no just grounds for thinking that 
their action is on the whole greater in one than in another. 
The statistics to. be hereafter given nearly all deal with popu- 
lations exceeding 100,000, among which the vagaries of death 
certification by individual practitioners have only a modicum 
of effect. The law of- averages appears to me to render 
the diarrhceal death-rate of one town fairly comparable with 
that of any other town in the same year, though obviously, 
in comparing diarrhceal death-rates in the present decennium 
with those of earlier years, we must allow for an unknown 
percentage of transference from diarrhcea to other headings. 
The argument on this point is of primary importance, as 
unless its validity be accepted the conclusions deduced in the 
following remarks from a comparison of the diarrhoea mor- 
tality in different towns must be regarded as possibly 
fallacious. I do not regard them as fallacious; I am 
confident that the facts for corresponding years are truly 
comparable. ‘ 

I may remind you at this stage of the valuable paper by 
Dr. Ashby and of the report of the committee appointed by 
the Home Counties Branch of our society on the classifica- 
tion of ‘‘diarrhoea” deaths.? This committee has reported 
that the classification of deaths from diarrhoea ‘‘is at the 
present time in such a state of utter and hopeless confusion 
as to render the statistics of deaths from diarrhoea, and con- 
sequently of zymotic death-rates in different localities, mis- 
leading and altogether useless for comparison. Moreover, it 
must be noted that there is not uniformity in the classifica- 
tion adopted by the Registrars-General in the United 
Kingdom. The confusion is mainly due to the unnecessarily 
numerous names employed by medical men to designate one 
and the same disease in their death certificates.” 

[Dr. Newsholme here pointed out that in the General 
Register Office, Somerset House, the following instructions 
to registrars for making weekly returns of births and deaths 
are adopted in classifying diarrhceal deaths: ‘‘ Diarrhoea.— 
Deaths from intestinal or enteric catarrh and from gastro- 
intestinal or gastro-enteric catarrh should be included under 
this heading. Diarrhoea should, however, be counted as the 
cause of death only when stated alone or when coupled with 
some ill-defined cause of death, such as atrophy, debility, 
marasmus, convulsions, teething, old age, or senile decay.” 
He continued :] : 

Method of statement of death-rate from diarrhea.—About 
75 per cent. of the total registered deaths from diarrhoea 
occur under one year of age. In the third quarter of each 
year the proportion is still higher. The Registrar-General’s 
official method is to state the deaths from diarrhcea in terms 
of the total population. By this method towns with a large 
infantile population—i.e., with a high birth-rate—are unfairly 
handicapped in the comparison. ‘This is clear from the 
following examples taken from ‘‘ Elements of Vital Statistics” 
(third edition, page 188). 


1 Brit. Med. Jour., May 28th, 1898. 


the head ** Enteritis ” “ ? 
Mo. or ‘* Gastro-Enteritis 


2 Public Health, May, 1899, p. 539, et seq. 
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TABLE I. 
Deaths from diarrhoea in 1896. 
Place. 
Per 1000 of population. | Per 1000 births. 
0-42 
026 14-1 
Percentage excess of 
Dover over Hastings. + 61°5 per cent. + 11°4 per cent. 
Huddersfield ... ... 0°26 129 
Newcastle-on-Tyne ... 051 164 
Percentage excess of 
Newcastle over 
Huddersfield .. ... + 96'1 per cent. + 27°1 per cent. 


The most accurate method of all would be to state the 
deaths from diarrhoea under one year of age per 1000 births ; 
but statistics for the 33 great English towns on this basis are 
not given in the quarterly reports of the Registrar-General. 
Failing this it is clear that the statement of total deaths from 
diarrhoea in terms of births, which is employed exclusively in 
the present inquiry, is much more accurate than a statement 
of these deaths in terms of the total population. 

Through the kindness of Dr. Niven I have been supplied with 
the necessary data for the calculation of the following diar- 
rhoeal death-rates for each township of Manchester (‘Table If). 

The letters in brackets indicate the relative position of 
each township as regards diarrhoea, when its death-rate from 
this disease is stated according to each of the three methods 
already indicated. The table is inserted here as an example 
of the relative accuracy of the three methods mentioned 
above. Incidentally it throws a flood of light on the influ- 
ence of social and sanitary circumstances on the diarrhoeal 
death-rate. Of the two available methods the statement of 
the diarrhoeal mortality in proportion to the infantile popula- 
tion, being the more accurate, is adopted throughout the 

resent investigation. The statistics of 31 towns have been 
28 English towns along with Dublin, Edin- 
burgh, and Glasgow. For these towns the necessary 
statistical data are available in the English Registrar- 
General's quarterly reports—in some instances from 1876, in 
others from 1882. 

Table III. summarises the experience of these towns in the 
17 years 1882-98 inclusive, the towns being placed in the 
order of their average annual death-rate from diarrhea. 


_ TABLE III.—G@reat Towns in Order of their Average Annual 
Death-rate from Diarrhea in the 17 Years 1882-08 
inclusive per 1000 Births. 


5 i lof total desing 
>| 3 | from diar- 
s 2 ae|¢ ring in the 
£ 8 third quarter 
3 FS | Of the year, 
| 
| Halifax ... | 124 42) 54) 103) 61 
| Huddersfield... ... | 157) 50/ 103) 68 
| Bristol... oe | 65] 91) 44-1) 155) 59 
Oldham... ... | 198 74) 461 174 58 
Edinburgh ... ... | 209 | 122) 422, 18-7 | 50 
Plymouth ... .. ... | 39] 64-7) 118) 72 
Newcastle-upon-Tyne 224 49) 63) 628) 156 | 70 
| Derby | 226) 54] 60) 672) 121 | 74 
| Birkenhead ... ... ... | 232 5°7 | 68°6 102 | 74 
London... ... | 233) 47] 83) 708) 95 16 
Glasgow... ... ... | 239! 121] 141) 51-7/ 177 54 
Cardiff ... .. | 246) 60) 88| 681) 15% 69 
Brighton |... .. | 65) 870) 132 | 79 
Dublin .. ... ... .. | 281 93] 673! 256| 60 
Portsmouth... .. ... | 314! 39] 791020! 11-7! 82 
Sunderland ... ... ... | 317) 45] 68) 970, 186) 6 
Norwich... ... | 324) 35] 71/1030) 161) 79 
Manchester... ... ... | 327! 91/134! 880) 202 67 
Nottingham... ... | 339 T1| 93 | i020) 171 | 
Bradford... ... | 42| 68 17) 989) 2 
Leeds. | 45 | 89/1070) 167 | B 
Liverpool... .. .. | 68| 125 | 1020| 179) 
Sheffield... ... .. ... | 356) 48| 76/1160) 140) 82 
Wolverhampton... ... | 374 71| 85 1120 219) 5 
Hull... | 379) 53] 82/1180) 20+ | 78 
Birmingham... ... ... | 380, 79| 112/1130 
Salford ... ... | 407, 97] 143/1160) 86) 
Blackburn ... ... ... | 413 150 893) 350| 
Bolton ... .. | 420) 105] 1421120) 315 | 67 
Leicester... | 84) 36] 133 | 1636) 131) 84 
Preston... | 604 132 | 196 |1730) 359 72 


TABLE II.—MEAN DEATH-RATE FROM DIARRHEA IN THE TOWNSHIPS Of MANCHESTER IN THE THREE YEARS 1896-89 


| Deaths under 


Deaths at all Deaths at all | 


Manchester townships. | one year ag ages per 1000 (ages per 1000 of Nature of subsoil. 
| 1000 birt births. population. 
| 
Ancoats ... ... | 4465(c&d) | 645(b) | 2-54 (a) (The by river 
| sand for a depth of several feet, then sandstone rock, the 
1.) Central... 53° (b) 69°3 (a) 2°03 (d) rest of the area being for a depth of from 15 to 20 feet 
St. George's ... 36'1 (@) 53 3 (g) | 189(e& f) deep, then sandstone rock. 
Crumpsall 19°2 (q) | 210 (q) | 0-42 (q) East portion, wet sand ; west portion, sand. 
6°2 (r) | 109 (r) | 0:29 (r) sand ; south portion, wet clay ; west portion, 
Harpurhey ... ... ... | 382(g&A) 46°8 (é) | 183(g) { portion, clay ; south portion, clay and some sand, also 
aa 25°6 (0) | $2°7 (0) 1°17 (1 & m) East portion, clay ; south portion, wet sand, sand and clay. 
38:2 | 117 m) Clay. 
Bradford ... « | 445(c&d) | 625 (c) | 2°38 (ce) Chiefly clay. 
32°3 (j) | 433(j) 1°58 (j) Chiefly clay. 
eC 53°9 (a) | 599 (d) | 9-44 (b) Clay to about eight or nine feet deep, then wet sand. 
(Ardwick ... (k) 418 (k) | 154(k) § clay to a depth of about 10 or 15 feet, then sandstone 
Openshaw n4ip 54-1 (e & f) 166 (4) | Chiefly clay to about nine or 10 feet deep, then sand. 
West Gorton ... » | 427¢e) | W1(e&s) 189 (e & f) Hard clay to the depth of any of our sewers, say up to 25 feet. 
| c ; 4 | ( Chiefly clay, but in some portions of Rusholme sandstone 
IIT. aE .. 312 (m) | 35° (m) 0°91 (n) |? under the clay at a depth of about 10 or 12 feet. 
| Gravel and > a about or 
. . ° } rtions of this district, then sandstone rock; othe 
Chorlton-upon-Medlock | 270 (n) | 43m) 0°87 (0) 1 costions clay to a depth of about 10 feet, then sandstone 
| rock. 
| 
} | | oe { Chiefl vel toa depth of about 10 or 12 feet, then shallow 
51°6 (h) | 1°74 bed of clay, 


Nors.—The letters in brackets indicate the order of the diarrheal death-rate of each township (beginning with the heaviest death-rate) as 
displayed by the particular method of stating the diarrhwal death-rate adopted in each column. The variations of position produced by 


variations of method can thus be seen at a glance. 
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In Table 1V. the same towns are placed in the order of their 
quarterly death-rates from diarrhea. 


TaBLE 1V.—List of Great Towns in Order of Amount of 
Diarrhea in each Quarter of the Year (Mean of 1882-98), 


beginning with the Town of Lowest Mortality. 


| | 
First quarter. | | quarter. 
1. Norwich Huddersfield | Halifax | London 
2. , Brighton | Halifax | Edinburgh Halifax 
. Leicester | Derby | Huddersfield _ Birkenhead 
4. ,Portsmouth | Newcastle-on-| Bristol Huddersfield 
| Tyne | | 
6 Wi Brighton | Oldham Portsmouth 
6. Halifax Sunderland | Glasgow _ Plymouth 
7. _ Leeds | Norwich | Neweastle-on-| Derby 
\ | | Tyne 
8, (Sunderland | Sheffield | Plymouth Leicester 
9. London | Portsmouth | Derby Brighton 
10 Sheffield | Hall | Dublin _ Sheffie'a 
ll. Neweastle-on- ,London | Cardiff Cardiff 
Tyne 
12. Huddersfield Birkenhead | Birkenhead Bristol 
13. Hull | \Oldbam | London | Neweastle-on- 
| Tyne 
14. Derby Wolverbamp- | Brighton Norwich 
n | 
15, Birkenhead | Cardiff | Manchester Leeds 
16. Cardiff jPlymouth | Blackburn Nottingham 
17. Bristol ULeeds | Sunderland Oldham 
18. ¢ Bradford Bristol Bradford | Glasgow 
19, Liverpool Dublin Portsmouth Liverpool 
20. Nottingham mettingham | Sunderland 
21, Birmingham | Liverpool Edinburgh 
22, Oldham | Bradford | Norwich | Bradford 
23. Birmingham Edinburgh | Leeds | Birmingham 
24. Manchester Liverpool | Hull 
n | 
25. Salford Leicester Bolton | Manchester 
26. Dublin | Manchester Birmingham Wolverhamp- 
| | | nm 
27. Bolton | Glasgow | Salford Salford 
28, Edinburgh | Bolton | Sheffield | Dublin 
29° Glasgow | Salford Hull Bolton 
30. Preston | Blackburn | Leicester Blackburn 
31. Blackburn | Preston Preston 


Preston 


(Towns bracketed together have an equal death-rate.) 


Seasonal incidence of diarrhaa.—it will be noted 
that in all the towns the highest diarrhceal mortality 
is in the third or summer quarter of the year. The 
proportion of diarrhceal mortality, however, occurring 
in this quarter varies greatly, being at the one extreme 
50 per cent. of the total annual diarrheal mortality 
in Edinburgh and 54 per cent. in Blackburn and in 
Glasgow, and at the other extreme 82 per cent. in 
Portsmouth and Sheffield and 84 per cent. in Leicester. 
Obviously a high proportional mortality in the summer 
quarter might imply either a low mortality in the three other 
quarters or an excessive mortality in the summer quarter, or 
both. It is necessary, therefore, to correct impressions 
given by the last column in the preceding table by a study 
of the four preceding columns in the same table. 

In some of the towns—e.g., Blackburn, Preston, Glasgow, 
Edinburgh, and Dublin—diarrhcea has the character of an 
endemic disease persistently present through every season 
of the year, while in towns like Leicester, Norwich, Ports- 
mouth, and Brighton it partakes much more of the character 
of an epidemic disease, re-appearing in greater or less degree 
at its proper season, while the amount at other seasons is 
comparatively insignificant. There is a further distinction. 
Some of the towns of endemic diarrhoea have a large amount 
of Summer or epidemic diarrhoea (as Bolton and Preston), 
while in others of them (as Dublin, Edinburgh, and Glasgow) 
there is comparatively little epidemic diarrhcea. 

_ Causation of epidemic diarrhea.—We are now in a posi- 
ae to discuss the etiology of epidemic diarrhoea. Dr. E. 
allard’s report on the subject (issued in 1888) was an 


a hot summer or autumn.” 


interim report, the broad results were stated by him to be 
provisional only, and it is a striking testimony to his acumen 
that practically nothing he said needs now to be unsaid. It 
has always appeared to me, however, a great loss to science 
that the detailed evidence as to the differential incidence of 
fatal diarrhoea in different towns, and as to the differences of 
local conditions associated with these variations, was not 
published along with Dr. Ballard’s provisional statement of 
results. This was evidently intended to be done in a later 
report, the publication of which Dr. Ballard’s death unhappily 
rendered impossible. My present contribution may serve 
in some measure to fill the hiatus thus left. I should here 
draw attention to a most valuable paper on the Causation of 
Summer Diarrbcea read by Dr. G. B. Longstaff before our 
society in February, 1880, in which, after giving elaborate 
statistics, he arrives at the conclusion that ‘‘ summer diarrhcea 
is caused by the pollution of air, water, and food with some 
product or products of the decomposition of organic matter 
during very hot weather.” We.cannot in 1899 be said to 
have advanced much beyond this point. A reference to 
past volumes of our official journal, Public Health, will dis- 
cover many other valuable contributions to the elucidation— 
for instance, on its relation to infant feeding (Dr. E. W. Hope) 
and to public scavenging (Dr. Spottiswoode Cameron). 

The one factor which approaches most nearly to being the 
‘* unconditional invariable antecedent” of epidemic diarrhoea 
is the hypothetical micro-organism, in the absence of which 
this disease, being a specific febrile disease, almost cer- 
tainly does not occur. ‘his may be the bacillus enteritidis 
sporogenes of Klein, but let us hope not, as this particular 
organism possesses a very persistent vitality. But even this 
‘*invariable antecedent” can scarcely claim to be the ‘‘ un- 
conditional” cause of epidemic diarrhoea. It continues to 
cause sporadic cases of diarrhoea in our great towns through- 
out every month of the year and throughout years in which 
epidemic diarrhoea is almost absent ; but for the occurrence 
of epidemic diarrhoea certain conditions of temperature and 
rainfall and soil, and possibly other factors, are required. 
Some of these factors may now be considered in turn. 

A—In the first place epidemic diarrhwa is chiefly a 
disease of urban life. Thus, in the rural part of West Sussex 
the death-rate from diarrhcea in the two years 1897-98 was 
10:1 per 1000 births, as compared with 19:1 in the urban 
portion of the same administrative county. A study of 
Table 27 in the Registrar-General’s annual report brings out 
the same contrast between counties chiefly rural and those 
chiefly urban, even after ample allowance is made for the 
lower birth-rates in the former. There is a widespread 
impression that diarrhoea is chiefly a modern disease which 
has been the product of the modern urbanisation of our 
population. This is true, because a larger proportion of our 
population is urban than in the last century. There is, how- 
ever less diarrhoea in the urban population of the present than 
of the last century. Dr. Creighton claims, and I think rightly,® 
to have ‘‘ proved from the London bills of mortality of the 
seventeenth and eighteenth centuries that infantile diarrhoea, 
which is now one of the most important causes of death in 
some of the great manufacturing and shipping towns, was 
formerly still more deadly to the infancy of the capital in 
Sydenham in 1669 speaks of the 
regular appearance of cholera morbus at the end of each 
summer and beginning of autumn, comparing its regularity 
to that of the coming of the swallow in spring or of the 
cuckoo in early autumn. ‘‘The two worst weeks of an un- 
healthy summer or autumn raised the London deaths in former 
times” (eighteenth century) ‘‘relatively as much as the 
whole diarrhoeal season would do now.”* 

At the census of 1891 information was obtained as to the 
proportion of total tenements with four rooms and under, 
and the amount of overcrowding, overcrowding being assumed 
to exist when the number of persons living in a tenement 
averaged more than two for each room. We may compare in 
this respect the towns at the two ends of the scale of diar- 
rhoeal mortality (see Table V.). 

The figures of the last census as to the variations of over- 
crowding are very extraordinary. If, as is likely, they 
possess a certain measure of value the experience of both 
Halifax and Leicester might be held to indicate that there is 
an inverse relationship between overcrowding and diarrhoea, 
which is a reductio ad absurdum. All we can say with 
safety is that we have not discovered in the preceding 
statistics any explanation of the great differences in 


3 History of Epidemics, vol. ii, pages vii., 762. 
4 Op. cit., p. 7 
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TABLE V. 
Of 100 tene- 
ments or dwell- = 100 
| Diarrhceal | ingsof all kinds, | jation the mum. 
T | death-rate the number ber overcrowded 
own. | average of | consisting of four) living more 
1882-98. than less ‘than two ina 
| n this num- 
ber, wae— room, was— 
124 69 213 
Huddersfield ... ... 15°7 7 199 
Bristol ... we wo | 188 49 80 
Oliham .. | | 76 101 
Blackburn. wee | 413 | 64 70 
Bolton... « | 69 112 
Leicester | 486 25 22 
Preston 60°4 46 41 


diarrhceal mortality in English towns and we must leave 
unanswered for the present the question, Why is epidemic 
diarrhoea chiefly a disease of urban life? We turn next to 
social and industrial conditions. 

B.—LEpidemic diarrhwa as a fatal discase is a disease of 
the artisan and still more of the lower labouring classes to a 
preponderant extent. Although it is difficult to adduce 
satisfactory class-statistics on this point, the truth of the 
foregoing statement will be generally admitted. Is this due 
to the circumstance that the mother’s attention is distracted 
from her infant by the necessity of sharing in the earning of 
the family income or that the home conditions are less 
favourable? On the industrial occupation and social status 
of married women the figures of the last census shed some 
light. The figures in the first two columns of Table VI. are 
taken from a paper by Miss Collett, M.A.° At first sight 
Table VI. appears to support the view that where a large pro- 
portion of married women are engaged in non-domestic 
occupations a high infantile mortality from diarrhea is 
favoured. Preston, Leicester, and Blackburn all show this 
coincidence, Bolton and Salford to a less extent. The sharp 
contrast in regard to diarrhceal mortality between Oldham 
and Leicester, and between Wolverhampton and Derby, and 
numerous other inconsistencies in the table, drive one, how- 
ever, to the conclusion that industrial occupation of women 
is a contributory, and not a chief, factor in the causation of 
epidemic diarrhea. The case of Oldham is particularly 
instructive in this respect. 


TABLE VI. 


Percentage of 
females rh | Mean death- 


Towns in which the percentage of rate from 
wives and widows between £5 | diarrhoea 
and 46 years of age returned r 

as occupied was in 1891— domestic ser- | nfante, 
vants, 1891. 88. 
At least| | 
47 | Blackburn ee 5 | 39 
6 | 60 
25 Oldham and Leices i) 6 | 20 and 41 
20 | Nottingham and Bradford 7 | 33 and 34 
Birmingham, Bolton, Sal- 
15 ford, and Manchester ... . 7 | 38, 41, 40, 33 
Norwich, Bristol, Hudders- | 
10 { field, Halifax, and Leeds . 9 | 31, 19, 16, 12, 34 
§| Brighton, Liverpool, and | 
28, 35, 36 
Portsmouth, Plymouth, | 
1 Wolverhampton. Derby, | ll 56, 22, 
Hull, and Cardiff... ... je 


* See Table III. 


Doubtless neglect of infants, implying dirtiness of food, &c., 
tends to provoke diarrhcea, and only a more intimate acquain- 
tance with the circumstances of local life would enable us to 
state why a certain amount of industrial occupation of 
married women should be associated in Oldham with a certain 


amount, and in Leicester with double this amount, of fata] 
diarrhea. Itis not likely that in one case it is chiefly the 
married women without, and in the other chiefly the 

women with, families who are industrially employed. 
Furthermore, the two towns have the same social status as 


judged by the proportion of domestic servants. Taking the . 


proportion of females above 10 years of age who are returned 
as indoor servants as a rough test of social status, it is clear 
that, as a rule, the higher the status the less the amount of 
diarrhoea. To what causes may the relative immunity from 
diarrhoea of infants of a higher social status be ascribed ? 
They are, doubtless, complex, including greater care of 
infants, more cleanly storage and preparation of food, and 
especially its storage where it is less likely to receive the 
specific infection to which epidemic diarrhoea is due. 

C.—Tomwns which have adopted the water-carriage system of 
sewerage have, as a rule, much less diarrhea than those 
retaining other methods of removal of excrement. In the 
last column of Table VII a rough summary of the infarma- 
tion obtainable on this point is attempted. Specking 
generally, towns which have adopted the water-closet system 
bave much less diarrhoea than towns with privy middens. 
Leicester and Liverpool form exceptions to this rule; but in 
both of them there was before the period of the adoption of 
the above system protracted pollution of the soil and it is 
possible that trough closets and other latrines common to 
more than one house in Liverpool tend to keep up the 
diarrhceal mortality as well as social factors already 
mentioned. Of these two Leicester shows some improvement, 
Liverpool none, since the adoption of water-closets. Derby, 
with a considerable proportion of middens, has a very good 
record for diarrhoea. Several towns having chiefly pail- 
closets—as Halifax, Huddersfield, and Oldham—occupy a 
remarkably favourable position. It cannot, I think, be 
seriously argued that, however carefully the scavenging is 
done, a pail-closet can in a town be as free from nuisance as 
a water-closet, and I am strongly of opinion that the favour- 
able position of these three towns is notwithstanding the 
pail-closets and that they might still further improve their 
status by a change to the water-closet system. What are 
the countervailing influences keeping the diarrhceal mor- 
tality of these three towns low notwithstanding the, in my 
opinion, necessarily unfavourable effect of pail-closets we 
shall shortly see. 

D.—Towns with the most perfect scavenging arrangements 
have the least epidemic diarrhwa. Here again I must 
confess my inability to produce exact statistical proof of the 
thesis thus laid down. It is based, however, on careful 
inquiry and observation and it will, I think, be found 
correct. I include under scavenging the methods of removal 
of house refuse—i.e., dustbin refuse and the contents of 
privies and pails where these exist—and the methods of 
cleansing and washing streets, courts, and yards. Of the 
two the removal of house refuse is the more important in 
this connexion, and it is not possible that local authorities 
will much longer content themselves with a removal of house 
refuse at weekly intervals. 

E.—*' The influence of soil is a decided one. ...... Where 
the dwelling-houses of a place have as their foundation solid 
rock with little or no superincumbent loose material the 
diarrheal mortality is, notwithstanding many other unfavour- 
able conditions and surroundings, low. ...... On the other 
hand, a loose soil ...... is a soil on which diarrheal mortality 
is apt to be high.”*® Given equal care in scavenging (using 
this term in its widest sense to indicate all artificial 
measures for the prevention or removal of organic pollution 
of the air or soil) in different towns we should expect there- 
fore that the most porous soils would have the most diarrhea, 
in accordance with Dr. Ballard’s dictum quoted above. To 
permeability of soil should, I think, be added gradient, as 
an important factor in its power of self-cleansing. In 
Table VII. these characteristics of the 31 towns in these two 
respects are roughly stated. 

F.—Much can be said in favour of the view that 
differences as to rainfall and temperature explain the vary- 
ing incidence of diarrhoea. I would go so far as to say that, 
given two towns equally placed so far as social and sanitary 
conditions are concerned, their relative diarrheal mortality 
is proportional to the height of the temperature and the 
deficiency of rainfall of each town, particularly the temperature 
and rainfall of the third quarter of the year. Let me place in 
apposition to the above statement the statement of Dr. W. 


5 Journal of the Royal Statistical Society, June, 1898. 


€ Dr. Ballard’s Report, p. 7. 
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Jobniton, formerly medical officer of health of Leicester, 
who, after many years’ experience of diarrhoea in its chief 
English home, emphasised the view that meteorological con- 
ditions act only as excitants of the disease in the following 
words: ‘*I feel assured that if we could discover any 


TABLE VII.* 
Town in order Method of dis- 
of diarrheal | Character of soil. | Gradients. | posal of excre- 
death-rate. ment. 
1, Halifax } impervious, Steep. About ? Ils, 4 
& pervious, 
2. Huddersfield | Mostly impervious.| Steep. Chiefly pails. 
3. Brstol... ... Mostly impervious.| Steep. Water-closets. 
4, Obam | Mostly impervious.| Steep. Chiefly pails. 
4. Ednburgh... | Mostly impervious.| Steep. Water-closets, 
6, Plymouth ... Partially Rather flat.) Water-closets. 
impervious, 
7. Newcastle Impervious. Good. Chiefiy water- 
ugon-Tyne closets, about 
pails, and ,', mid- 
dens. 
8. Derby ... Mostly impervious.| Good. water-closets, 7 
9. Bikkenhead | Mostly impervious.) Fair. Chiefly water- 
closets. 
10. Loadon Variable. Fair. Water-closets. 
11. Glasgow Pervious. Good. Chiefly water- 
closets. 
12, Cardiff . 4 pervious, Good. Water-closets. 
inypervious. 
13. Brighton Pervious. Steep. Water-closets. 
14. Dublin... 3 impervious, Flat. Water-closets. 
= 4 pervious. 
15. Portsmouth . | Chiefly pervious. Fiat. Water-closets. 


Chiefly middens. 


About 4 middens, 
+ pails, } water- 
closets. 
About } middens, 
4 pails, } water- 
closets. 


16. Sunderland . |Chiefly impervious, Flat. 
11. Norwich Pervious. Good. 


18. Manchester . | Partially pervious. Fair. 


19. Nottingham. Pervious. Fair. ¢# pails, } water- 
closets, 
20. Bradford Impervious. Rather middens, 
steep. 4 water-closets, 
21, leeds ... ... Chiefly impervious,| Good. About { water- 
closets, } trough- 
middens, 
C. 
22. Liverpool ... Pervious. Fair. Water-closets. 
23. Sheffield ... 'Chiefly impervious.| Very middens 
good. } water-closets. 
24. Wolverhamp- } pails, water- 
ane... closets. 
25. Hull... oe Partially Very flat. | Chiefly middens. 
impervious. 
26. Hrmingham Pervious, Fair. middens, 
pails, 
4 water-closets. 
21. Salford... ... Impervious. Flat. 4 middens. 
28. Hackburn ... 4 pervious. Steep. } middens, } pails, 
& impervious. and + water- 
closets. 
29. Bolton... ... Partially Fair. 4 middens, } pails, 
impervious, } waste water and 
water-closets. 
leicester ... Partially Rather flat.| Chiefly water- 
impervious. closets, decreasing 
number of Is 
and middens. 
31. Freston Partially Flat. Chiefly midden 
impervious. } water-closets. 


P * The information summarised in the above table is derived partly 
rom the annual reports of medical officers of health, partly from direct 
am greatly indebted to my confréres 

ass! me), ani rom a valuabl 
‘Scurfield, dated January, 1897. patty 


particular town or district whose sanitary machinery was in 

oun ectly less in the production 
of the disease.” He went on to state that under the then 


= 


7 Tue Lancet, Sept. 28th, 1878, p. 433. 


conditions ‘‘ a continuance for a week or ten days of a mean 
daily temperature of 59° F. or over, in conjunction with a 
scarcity of rainfall and low degree of humidity of air 
occurring during any period from the twenty-fifth to the 
thirty-seventh week of the year, is sufficient either to pro- 
voke the disease or to increase its prevalence.” In theory 
we must agree with Dr. Johnston; a high temperature or 
deficient rainfall is not the causa causans of diarrhea. This 
is a special micro-organism. But these climatic conditions 
play as indispensable a part in the causation of diarrhoea as 
does the weather of summer in growing our cereal foods. 

In Table VIII. I have arranged the towns from which the 
information could be obtained in the order of their tempera- 
tures. In the first column is given the sum of the mean 
annual temperatures for 1891-98 inclusive ; in the second the 
sum of the mean temperatures of the quarter in each of the 
same years ; in the third the sum of the annual rainfall ; in 
the fourth the sum of the third quarters’ rainfall for the 
same years; and in columns five and six are given the sum of 
the annual diarrhoeal death-rates and of the death-rates from 
diarrhoea in the third quarters of the years 1881-98. The 
facts in Table VIII., dealing with the only 14 great towns 
for which I could obtain a comparable series of observations, 
will be more comprehensible when the facts contained in the 
table are stated as a percentage deviation from the average 
for all the towns. This is done in Table IX. 


TABLE VIII.—TZowns arranged in Order of the Sum of 
Average Annual Temperatures, 1891-98. 


Sum for the years 1891-98 inclusive of— 


33 fez Sei: . 
| S25] 2. | EE 
“£4 | Eo § 
| 
(1) (2) 3 | & (5) 16) 
Brighton... ... 3990 | 4785] 2173 | 668 | 9139] 7135 
398-5 | 4846 1775 | 519 T13°5 | 5829 
Portsmouth ... ... 3956 | 4772 § 2163 69°4 9655°5 | 8647 
Norwich... 301-1 | 4660 | 2000 550 | 10262] 
Liverpool ... .. | 3064 | 4598 2227 | 680 | 11765|- 8748 
Leeds. we | 3049 | 4656] 2082 | 55°4 11351] 9191 


Bradford... | 229° | 578 § 10136} 834-4 
Nottingham 381-2 | 1738 49°00 11714 | 8686 
Hull... 378°4 | 454-3 2053 | 564 § 13921 | 1217-7 
Huddersfield... ... | 4576 2652 | 61°0 512°3 | 368°7 


Oldham ... | 3740} 4620 3133 905 8174] 5125 
Halifax ... | 3690] 4475 | 2658 609 4154] 2069 
Wolverhampton ... | 3671 | 447-7 | 1860 | 47:8 | 13402 | 1054-7 


Sum of 14 years ... | 5371-1 | 6482-4 | 3125-7 | 13279°3 /101952 
Average for 161) | 4630 2232 | 606 | 9485 | 728-4 


It is clear that whether the records for the third quarter of 
the year or for the entire year are taken the towns with the 
lowest diarrhoeal mortality have the greatest rainfall and the 
lowest temperature and vice versdé. In Table IX. the 14 
towns are given in the order of their death-rates from 
diarrhea. All the towns with excessive rainfall (except 
Liverpool) and all the towns with low temperature (except 
Liverpool, Wolverhampton, and Hull) in the third quarter of 
the year have a low diarrhoeal mortality, while the converse 
is true for the towns with deficient rainfall and high tempera- 
ture (except for rainfall in London and in Brighton). 

Tables VIII. and IX. appear to me to hold out some hope 
of our ascertaining more accurately the true position of each 
town as regards epidemic diarrhea. This position is the 
resultant of two forces: (a) the natural forces of nature, 
rainfall, and temperature, which are inevitable; and (b) the 
sanitary and social conditjons of each town, which are ina 
large measure evitable. 

I have hitherto spoken of temperature and rainfall in con- 
junction. The two are mutually interdependent and it is, I 
think, unnecessary, even if it were practicable, to think of 
them as separate causes of freedom from, or prevalence of, 
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diarrhoea. A careful study of Table IX. has led me to the 
conclusion that the incidence of diarrhcea follows more 
closely the rainfall than the mean temperature of the air. 


TABLE [X.—Tomwns arranged in the Order of their Diarrheal 
Death-r 


ate. 


Percentage deviation from the average in 
fourteen towns of— 


In the third quarters 
..| -2 | +1 | -3 | 4! 
Huddersfield... ... -49 | +1 | -1] +19 -1 
Bristol -49 +29 | Of -33 +9 0 
Oldham... .. .. | +600} Of +400} -3 
london... ... | -16 | 469 -18 | | +46 
Brighton... 437 -4 -2 +4 
Norwich... .. +11 -9 41948), -10 42 
Bradford... ... ... +15 -4) OF +3 0 
Portsmouth ... ... 40 | -8| 4 
Nottingham ... +19 | -19 0 +23 —22 -1 
Liverpool ... ... +20 +12 -1 +24 +1 
Leeds  -8 | +1 4420 -7 0 
Wolverhampton +45 -21 -3 +41 -17 -4 
| -7| 407) -8 | -1 


Wolverhampton and Hull are striking examples of this, 
and so, in the opposite direction, are London and Brighton. 

Hitherto I have not mentioned earth temperatures. And I 
have taken mean temperatures of the air (these being alone 
available), although Dr. Siebert’ and others have expressed 
the opinion that the important element is the minimum 
temperature. Dr. Miller ® has emphasised the importance of 
recognising that the effect of the sun on the earth is cumu- 
lative. This consideration led to the first taking of earth 
temperatures, first begun in this country at Leicester, follow- 
ing the method of Pfeiffer (1871) for Asiatic cholera.!° The 
number of observations of soil temperature in our great towns 
is scanty. The following are the only examples which I have 
obtained and these could not all be obtained in a comparable 
condition for more than three years :— 


Aggregate of Mean Annual Earth Temperatures at a Depth 
of Four Feet in the Three Years 1896-98. 


Entire years. Third quarters. 


Portsmouth ... owe ove 166. 1841 


Huddersfield (at depth of 4 feet Ginches) 1427... 161°3 

Oldham fits in with the rule of relationship between low 
earth temperature and low diarrhcea. It will be seen that in 
this town the average soil temperature of the third quarter 
does not reach Dr. Ballard’s critical four-foot earth tempera- 
ture of 56°F. Preston, however, with a lower earth tempera- 
ture than either Portsmouth or Brighton, has an immensely 
higher diarrhoeal mortality. 

Dr. Newsholme here discussed various opinions as to the 
relationship between diarrhoea and the temperature of the 
earth and the air. He then strongly recommended the 
“‘swilling” of streets and yards which, except in the 
Northern counties and in Scotland, has almost entirely gone 
out of fashion, and continued :] 

G.—We are now in a position to summarise the evidence 
already adduced. (a) It is clear that towns with a high 
temperature and a deficient rainfall, especially in the third 


® Quoted from the New York Medical Record, vol. i., 1888, p. 317, by 
Dr. Dawson Williams in “A Note on the Circumstances under which 
Warm Weather determines the Prevalence of Cholera Infantum” (Occi- 
dental Medical Times, p. 523). 


cit. 
10 Creighton, op. cit., vol. ii., p. 762. 


quarter of the year, suffer severely from diarrhea. This 
relationship is so close that the towns may be: clasified 
meteorologically in the order in which they ought to stand 
in reference to diarrhcea, and their true relative positin as 
to domestic and municipal sanitation may be ascertained 
when we know whether they occupy & better or worse 
position on the list of towns than that which their mesoro- 
logical place would indicate as rightly belonging to :hem. 
(0) It is clear that among populations living on imperviois and 
rocky soils diarrhoea is not so prevalent, probably because 
polluting fecal and other organic impurities do not cling to, 
or soak into, such soils. (c) Diarrhoea is most prevalent 
where the systems of removal of sewage and house refute are 
the least satisfactory. The exceptionally good positon of 
certain towns in which pail-closets are largely used must be 
regarded as due to the favourable climatic and plysio- 
graphical position of these towns, probably aided by eficient. 
municipal scavenging; and it is almost certain that their 
position might be still further improved by the gmeral 
adoption of a water-closet system. 

The fundamental condition favouring epidemic diarhca 
is an unclean soil, the particulate poison from which infects 
the air and is swallowed, more commonly with food, espe- 
cially milk. In other words, epidemic diarrhoea is. like 
enteric fever, a ‘‘ filth disease.” There are, however, cer- 
tain points of contrast between the two diseases. lh the 
Annual Summary of the Registrar-General for 1898 is a 
table giving the average death-rates for diarrhcea and 
enteric fever, 1888-97. ‘Che clue to the difference of inci- 
dence of the two diseases will, I think—apart from the fact 
that enteric fever is a disease more particularly of ajlults, 
who are in the habit of taking infected foods not eaten by 
infants—be found in the view that the-causation of diarrhea 
is most closely associated with surface pollution of the soil, 
that of enteric fever with less superficial pollution of the 
subsoil from cesspools and leaky drains, as well as fmm 
privy-middens. It will be noted that I have hitherto 
refrained from discussing the influence of artificial feeding 
of infants with cow’s milk in the causation of diarrhea. 
Milk is, however, not the actual cause of diarrhoea. It isa 
vehicle of infection, just as mosquitoes are a vehicle of 
malaria, or rats of plague; and our ultimate research ought 
to be directed towards elimination—if it be practicable—of 
the actual conditions under which the contagia of these 
diseases are able to live. 

[In addition to the diagram already mentioned Dr. News- 
holme’s address was illustrated by 31 other diagrams in 
which variously shaded columns showed the diarrhoea death- 
rate per 1000 births in the 31 large towns enumerated in 
Table III. The diagrams were arranged in the order of 
towns as given in that table. 20 of the diagrams contained 
each of them 23 such columns, the results being given for 
the years 1876-98 ; the remaining 11 diagrams contained 17 
such columns, the results being given for the years 1882-98.] 


TypHorD Fever In CorNwWALL.— During October 
43 cases of typhoid fever with six deaths occurred in Cornwall, 
against 77 cases with eight deaths recorded in September, In 
the urban portion of the county the principal towns affected 
were Falmouth, where there were 21 cases with two deaths, 
and Camborne, where there were four cases. 


University Bristor.—The annual 
meeting of the governors of University College, Bristol, was 
held on Nov. 22nd, under the presidency of Mr. Lewis Fry, 
M.P. The report stated that the following gentlemen had been 
elected to serve upon the council for a period of three years :— 
Mr. Thomas Bryant, F.R.C.8. Eng., elected by the Royal 
College of Surgeons of Englard; Dr. William Selby Church, 
elected by the Royal College of Physicians of London ; Pro- 
fessor N. C. Dobson, F.R.C.S. Eng., elected by the Faculty 
of Medicine; and Mr. Philip J. Worsley, B.A., elected by the 
Vice-Chancellor of the London University. The total number 
of students in attendance during the past session had been 
495. The report further added that during the past year 4 
legacy of £5000 had been received from the late Mr. v. 8. 
Lean, also an anonymous donation of £1000, and that it 
was decided to erect a building containing a much-needed 
examination and lecture hall, library, and class-rooms, which 
it is hoped will be completed by May next. Mr. A. Fry 
(the chairman of the council) said that the committee were 
in the unique position of having during the year sufficient 
income to meet the expenses, but added that the income was 


still inadequate for the work of the College. ” 
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MODERN MILITARY BULLETS: A STUDY 
OF THEIR DESTRUCTIVE EFFECTS. 


By ARTHUR KEITH, M.D. ABERD., F.R.O.8. ENG., 


JOINT LECTURER IN ANATOMY AND CURATOR OF THE MUSEUM, 
LONDON HOSPITAL MEDICAL COLLEGE ; 


AND 
HUGH M. RIGBY, M.B., B.S. Lonp., M.R.C.8. Eve., 
SURGICAL TO THE LONDON HOSPITAL, é 


In the already extensive literature! dealing with modern 


_ military bullets and the wounds which they produce it is 


difficult to obtain any clear idea of the relative amount of 
destruction caused by each. The experiments which we are 
about to record seem to us to be peculiarly fitted for a time 
like the present, in the midst of a great war between 
civilised nations in which the relative value and destructive 

of each kind of bullet will unfortunately be tested to 
the uttermost. Our experiments were made before the pre- 
sent war broke out and our chief object was to see: how far 
the condemnation of our modified Service bullets (the Dum- 
dum and Mark IV., see Fig. 1, a, b, c,) by continental experts 
was justified ; but as we tested at the same time our Service 


- bullet (Mark II.) against the Mauser—the official ballet of 


the Boers—that part of our work will have the greatest 
present interest. Nothing gave us greater satisfaction than 
to learn that neither our Mark IV. nor our Dum-dum bullet 
were to be used in South Africa. 

In the preparation of specimens for the London Hospital 
Medical College Museum to illustrate the nature of bullet 
wounds one of the bullets to receive our chief attention 
was the ‘‘Dum-dum.” Readers are doubtless aware of the 
unenviable notoriety which this particular bullet has already 
gained, the continental experts from von Bruns downwards 
having, without a single exception, characterised it as 
‘*apnecessarily cruel, detestable, and inhuman.” At the 
Peace Conference which met at The Hague last summer the 
continental members unanimously condemned this bullet, the 

ntatives of England and the United States being the 

e dissentients. The Peace Conference was largely influ- 
enced in their decision by von Bruns’s experiments. In a 
recent terse and vigorous article Professor Ogston has shown 
that a fundamental error existed in these experiments, since 
the bullet used by von Bruns was not the ordinary service 
Dum-dum but a very exaggerated form known as the 
“elephant bullet.” An examination of von Bruns’s original 
paper shows that the bullet he used had five millimetres. of. 
lead projecting unmantiled in front, whereas our service 
bullets have never more than one millimetre ex - But 
in spite of the defence of the Dum-dum bullet so ably 
maintained by Professor Ogston the fact remains that it is 
immensely destructive. Every weapon of war is ‘cruel, 
detestable, and inhuman,” but whether the Dam-dum bullet 
is unnecesarily so is rather a question for military experts 
than for medical men. In our experiments we have made use 
of the service rifles and ammunition of this country and of 
Germany as we particularly wished to compare the relatively 
destructive power of the Mauser bullets which have been 
adopted by the South African Republics and those which are 
in use in the British army. Farther, we also tested the 
various forms of revolver ammunition used by the Boers and 
by the British—viz., the Webley service revolver with solid 
and “man-stopping” bullets and the Mauser pistol with 
solid and hollow-nosed bullets. 


' The best introduction to this subject is Mr. Victor Horsley’s lecture 
at the Royal Institution, April 6th, 1894, “‘The Destructive Effects of 
Projectiles.” See also * Wounds in War,” by Lieut.-Ool. W. F. Stevensen 
(1897) ; Professor von Bruns’s ‘‘ Inhumane Kriegs-Geschosse,” Archiv fiir 
Klinische Chirurgie, 1899, Band lvii.. pp. 602-607 (a condemnation of 
the Dum-dum bullet); ‘Ueber die Wirkung der neuesten Englischen 
Armeegeschosse,” Tiibingen, 1899 (a condemnation of Mark IV. bullet) ; 
‘ Effets du Projectile du Nouveau Fusil de Petit Calibre,” traduit par 
E. Hartog, Bruxelles, 1894; ‘Etudes Expérimentales sur l’Action du 
Projectile Cuirassé du Fusil Mannlicher,” Dr. A.. Demosthen, 
Bucharest, 1894; ‘Les Projectiles des Armes de Guerré leur Action 
Vuln rante,” par H. Nimier et Ed. Laval, Paris, 1899; Professor 
Ogston’s **The Peace Conference and the Dum-dum Bullet,” Brit. 
Med. Jour., Jaly 26th, 1899, p. 278; and Sir William Mac Cormae’s 
— 5 to the British Medical Association, Taz Lancet, August 3rd, 


In order to forestall criticism of the methods adopted, 
especially the shortness of the range—viz., 20 metres—we 
would point out here that the destructive power of a bullet 
depends on two factors—(1) its momentum, and (2) its ex- 
pansibility on impact. It will be seen from the following 
table, in which Mr. John Rigby has kindly worked out the 
velocity of the Mauser and Lee-Metford bullets, that the 
difference in momentum is for practical purposes negligible, 
the increased velocity of the Mauser being compensated for 
by the increase of weight of the Lee-Metford ‘ 


TABLE OF VELOCITIES. 


Velocity per second. 
Distance. - 
Mauser, 0275. Lee-Metford, 0°303. 
At muzzle 2345 feet | 2000 feet 
” 100 yards 2123 ” 1834 ” ; 
” 200 ” 1934 ” | 1680 ” 
1162 ,, 1534, 
1453 ,, 1278 ,, 
1317 ,, 11% 
1201 ,, | 1087 _,, 
| 1104 ,, 1025 ,, 
” 900 ” 1032 ” 978 ” 
” 1000 ” 981 ” 934 ” 
» 10 935 ,, 895, 
” 1200 ” 893 858 ” 
” 1300 | 854 825 
819 ,, 14 
1500 736, 164 


From the above table it is obvious that the momentum of 
the Mauser bullet and the Lee-Metford bullet at any range is 
practically identical. Hence it follows that the ice in 
the wounds caused by each must depend upon the second 
factor—viz., the expansibility. The destructive power of 
any bullet is represented by the amount of force it can 
dispose of in its e through the body, and the greater 
the bility the greater the force nt in the tissues 
and the greater the destruction uced. The ideal 
destructive bullet is one which expends all its force in the 
tissues on impact, and the modified Service bullet and the 
exaggerated Dum-dum used by von Bruns come wonder- 
fully near perfection. 

Perhaps a third factor in the destructive power of bullets 
is the corkscrew-like spin of the bullet round its axis of 

rojection. The spin is slight in the Mauser bullet and the 
Mark II. bullet (Figs. 1, a and d@), but it is very consider- 
able when the mantle is open in front. In the soap wounds, 
as also in clay wounds observed by Mr. Victor Horsley, a 
spiral groove consisting of as many as five spiral turns may 
be seen in each bar of soap indicating the spin of the bullet 
Undoubtedly this spin is the immediate cause of much of 
the débris that occurs in wounds. Objections have been 
made to the comparison of results obtained in the cadaver 
with those obtained in living subjects. The living 
body is practically a system of compartments filled and 
distended with fiuid, and hence intensely susceptible 
to the well-known explosive effects. We obviated that 
error as much as ble by selecting a subject in 
which the amount of fluid in the tissues seemed to us to 
represent the amount present in life, and, further, in order 
to be able to measure more accurately the exact amount of 
destruction caused we used a cadaver which had been pre- 
served by the injection of a fluid containing 3 per cent of 
formal aldehyde, 6 per cent. of glycerine, 5 per cent. of 
carbolic acid, 25 per cent. of spirit, and 51 per cent. of 
water. In such a subject the tissues are rendered firm 
enough to allow a section of the wound to be made, and 
thus the amount and form of destruction to be accurately 
measured. The results obtained on such a subject tend to 
minimise rather than to magnify the destruction caused by 
the same bullets on the living subject—a fact which will, how- 
ever, not alter the value of our com tive results. In 
order to standardise the destructive effects of bullets, as far 
as that is due to (1) their expansibility and (2) their spin. 
we have used bars of ordinary yellow soap. This material 
we have found the most suitable on which to measure the 
amount of substance or “—. displaced by a bullet in its 
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a, Mark IT. bullet, in use by English in the present campaign. }, Dum-dum bullet. ¢c, Hollow-nosed or Mark IV. bullet. 
d, Mauser steel-mantled bullet, in use by the Boers in the present campaign. e¢, Martini-Henry bullet. The Mark II., the 
Mark IV.,and the Dum-dum bullets all have a muzzle velocity of feet second ; each weighs 215 grains and is 
seven millimetres in diameter. The Mauser bullet has a muzzle velocity of 2345 feet per second. 


. 


| 

» The Mauser pistol solid bullet. a’, The same bullet after experiments. , The Mauser pistol hollow bullet. 6’, The 


same bullet after experiments. c, The Webley revolver solid bullet. c’, The same bullet after experiments. d, The 
Webley revolver hollow bullet. d’, The same bullet after experiments. Ty weight of the pistol bullet is 85 grains, the 
. Th 


diameter 7°65 millimetres, and the muzzle velocity 1400 feet per second e weight of the solid revolver bullet is 265 
sya Saas of the - reed revolver bullet 218 grains. In each case the diameter is 11°43 millimetres and the muzzle velocity 
secon 
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course . 8 and 4). The peculiar physical rties 
of both the explosive effects ob’ from 
fluid in compartments and the crushing effects seen in brittle 
substances such as bone, and only the path made by the 
bullet is represented. It is important to use in each experi- 
ment soap of the same consistency—i.e., containing the same 
uantity of water. We found that a Mauser bullet 0-275 
(6 metres) produced a wound with a diameter of 28 milli- 
metres, the area of the circle produced being therefore 784 
square millimetres or 0-7 square metre. By this 
measurement as a standard we have drawn up a table 


made easily into a Dum-dum, and then the destructive effect 

is increased by threefold, but the increase in destructive 

effect is much greater in the Mauser. 
In comparing the destructive effects of bullets on’ the 

human body three sharply differentiated of wounds 

have to be di ed: (1) pure flesh wounds 

in which bone is involved and crushing eff, 


and blood. Further, it is important to recognise clearly that 


Fig. 3. 


Exit wounds in a bar of soap mgde with—1, a sporting rifle ; 2, a Mark II. bullet ; and 3, the Soudan form of Dum-dum, 


Fig. 4. 


Showing the entrance wounds in the same bars. 


estimated in terms of the Mauser effect as unit. 
are as follow :— 


Wounds produced in Soap by Bullets fired at 6 metres. 
L{By Mauser ... 10*|4. By Soudan .. 4°5 
2 ,, Lee-Metford, MarkII... 17 |5. ,, Dum-dum 

* 1 = unit = 784 square millimetres. 


Wound produced in Soap by Revolver Bullets 
Jired at 5 metres. 
1, Mauser pistol, solid ... ... 3. Webley, solid 
2 hollow 22/4. ,, hollow(orman-stopper) 26 
(See Figs. 1, 2, 3, and 4.) 


In short, our Service bullet has a destructive effect more 
than half as much again as the Mauser—the bullet of the 
Boers ; but it must not be forgotten that either may be 


The results 


” ” 


neither the wound of entrance nor the wound of exit is any 
index to the amount of destruction wrought. One need only 
look at Figs. 7, 10, and 13 and examine the external effects of 
the Mark LV. and Dum-dum bullets to be convinced of this 
point, and yet observer after observer contents himself with 
stating the extent of the surface wounds as an index of the 
destructive power of the bullet used. Commonly the wound 
of exit is the larger, but in the hollow-nosed revolver bullets 
the entrance wound is four or five times larger than that of 
the wound of exit (Fig. 11). 

An examination of the flesh wounds produced by the fully 
mantled Mauser and English service Mark II. and Mark IV. 
confirms the results obtained by those bullets in soap 
(Figs. 5, 6, and 7). If the destructive power of the Mauser 
be taken as the unit that of the Mark II. bullet is nearly 
twice and that of the Mark IV. is more than twice as great. 
Among our specimens we have unfortunately no pure flesh 
wounds made by the ‘Dum-dum bullet, but judging from the 
results in parts where bone is concerned the effect would 


| 
(3) wounds in which the bullet has passed through a 
cavity with fluid contents—e.g., the ep of the liver con- 
taining blood and hepatic substance, the medullary cavity of 
| a _ bone — marrow, or the skull — brain 
| 
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* Inner aspect of thigh. Mauser bullet. Stippled lines show the tissues destroyed. Half natural size. 
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probably be four or five times that of our unit. The large 
wound of entrance of the Mark II. shown on the left shoulder 
in Fig. 6 is quite uncommon. 

The entrance and exit wounds of fully mantled bullets are 
almost invariably equal to the diameter of the bullet. 
Arteries, tendons, or nerves situated in the axis of projection 
are-cut through, but if outside that axis and yet in the 
destructive track of the bullet they are left practically un- 
injured. One of the best examples of this is seen in Fig. 10, 
where the Mark IV. bullet passed between the vena cava and 
the aorta, carrying away the vertebre behind and yet leaving 
those vessels almost intact in the centre of the wound. A 
bullet travelling through flesh meets with so little resistance, 
the*particles moving aside so easily to let it pass, that it can 


wrought is infinitely and therefore the fatality 
doubly sure. The range for destruction of bone as com 
with perforation of bone is a longer one for the English 
expansile bullets than for the continental fully mantled 
bullets, but at close ranges, although they work more 
damage than the fully mantled bullet, yet both are alike fatal 
to a limb if a large bone be struck. Professor von Bruns in 
his denunciation of the English expanding bullets seems 
to have overlooked the dire effects caused by older bullets 
such as the Martini-Henry. 

In Figs. 8 and 9 are contrasted exactly similar wounds 
roduced in the knee-joint by our present Service bullet 
ark II. and its predecessor, the Martini-Henry bullet. It 
will be noticed that the destruction wrought by the Martini- 


anburden itself of but little energy and therefore work but 


x 
x 


Wound of Entrance 


Inner aspect of right thigh. Mark IV. bullet. Stippled lines show the tissues destroyed. h.f., Head of the femur, 
sciatic nerve. t.s.m., The tendon of the semi-membranosus muscle. Half natural size. 


little destruction, unless it be expansile and moving with a 
wide spin. But the results are quite different when a bullet 
meets with a bone; it crashes into it like a steamer 
into a wide and thin ice-floe, carrying ever a wider 
and greater accumulation in front of it, until it 
bursts through and strews the fragments in all directions as 
it makes its exit in the softer and less resistant tissues 
cee. Bone, unfortunately, is the dustbin in which the 
ullet's energy is spent. Professor Ogston is perfectly right 
when he says that it matters little which bullet is ben if 
All the small-bore bullets, at high velocities, 
selves on bone of sufficient energy to work 
ge absolutely fatal to the future of alimb. The Dum- 
um bullet only differs from the ethers in that the destruction 


bone is struck. 
can rid them 
dama: 
a 


Henry bullet is infinitely the greater, as the experiments in 


35 * 35 %m 
Wound of Exit 
Mark Iv 


g8.n., The 


soap would lead us to expect. Although the Mark II. 
bullet entered straight in the line of the joint, and between 
the femur and tibia, yet the ends of both these bones are 
splintered and cracked. 

We have taken a skiagram of the wound uced on the 
right shoulder by the Dum-dum bullet which showed remark- 
able injuries. The surgical neck of the humerus is carried 
away, the shaft of the bone is shivered to its middle, the 
scapula is fractured, the destruction spreading almost up to 
the apex of the axilla and down to the insertion of the 
deltoid, and yet the brachial P ge and the axillary artery 
and vein are left intact in the midst of a cavity full of 
crushed tissue. The wounds of entrance and exit, moseever, 
are rent and torn. 
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- 10 are seen the wounds produced in the abdominal | the thigh by the solid bullets the Mauser pistol and the 
the Mark IV. bullet and the Dum-dum bullet. | wound of the same bullet with a'hollow nose. The hollow- 
The hollow viscera, which were almost empty, were neatly | nosed bullet ‘‘ mushrooms” out and works about five times the 
perforated, the destruction becoming most marked when the | amount of destruction, as one would: expect from the soap. 


Knee-joint, Martini.Henry bullet. The stippled area shows the tissues destroyed, Half natural size. 


‘ound of Frit 
15* 10%n 


Knee-joint. Mark II. bullet. The stippled area shows the tissues destroyed. Half natural size. 


spinal column was struck. The figure shows the amount of 


destruction that has taken place in the tissues, although it is 
on a much smaller scale than the other illustrations. 


experiments. The hollow-nosed Webley Service revolver 
bullet (or so-called ‘‘ man-stopper ”) exceeds in its effect the 

solid conical form in even a greater proportion. 
In Figs. 11 and 12 are shown the wounds produced in| Coming to a comparison of the third class of wounds 
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produced by bullets of high velocity—-viz., those marked by 
** explosive effects”—we come to a matter which has been 
made unnecessarily complicated. To obtain these effects, 
as is well known, the cavity need not be closed, but it must 
have its contents in a state of fluidity. When a bullet enters 
a closed compartment with fluid contents it comes to a 
medium in which it is able to unburden itself of its energy 
with great rapidity. In the summer-time, when the harbours 
of the north-east. coast are crowded with fishing craft, one 
can see the explosive effect exemplified. If a little tug enter 
the shoal of boats gradually it can push its way through 
them, disturbing only the boats that touch its bows; but 
were it to steam wildly through them it would scatter them 
right and left, transferring the shock straight to the harbour 
wall. A bullet entering the brain at a low velocity drives 
the contents against the walls of the cranial cavity, but it 
has not momentum enough to drive them with a rupturing 
force. A flat-nosed bullet, like the Dum-dum, is able to 
transfer its momentum more rapidly and more effectually 
than a fully mantled bullet—hence its greater explosive 
effect. No bullet entering the skull with a momentum of less 
than 70 kilogrammetres will have energy enough to rupture 
the skull. Skulls undoubtedly vary as to the tension necessary 
to rupture them, but on the average, according to German 
experimenters, the above estimate is probably an accurate 
one. None of our modern bullets have that momentum 
a beyond the 800 yards range, so that wounds showing 

* | explosive effects all occur within that limit. 

The explosive range of the Dum-dum bullet is probably 
not greater than that of the fully mantled bullet since it 
loses its momentum more quickly. As far as explosive 
effects are concerned the fully mantled and opened-nosed 
bullets are unnecessarily effective, the Dum-dum being 
especially so. It is very important to remember that every 
bullet-wound is attended with a greater or less explosive 
effect. On firing at sections of the thigh we found that 
not only the marrow in the bones, but the clots in the 
arteries and veins were driven out at the cut ends. Even 
where a bullet travels slowly enough to neatly perforate a 
long bone the marrow is wadethtellly concussed and injured 
from end to end. 

In Figs. 13, 14, and 15 are shown the explosive effects of 
the Dum-dum bullet on the head. The momentum of any 
of the modern military bullets in the first 100 yards of their 
course is sufficient to burst the skull open were it five 
times its normal strength. The effect produced in the 


<< head of the cadaver in this instance was to entirely blow 


Whe trunk shot from the front by Mark IV. and Dum-dum off the roof of the skull and scalp, while the base of the skull 
bullets. ¢.The stippled areas show the tissues destroyed. was shattered and the brain was flung against the roof and 
a, Entrance of 3 Mark IV. py’ a wane Paine me round the walls of the lofty room in which the experiments 


7.x 7m.m. Much reduced. 


were carried out. In order to study the explosive effects 


Wound of 
Entrance 
80*10% 
olver 
t the 

yunds The thigh shot from front to back by hollow-nosed bullet from Mauser pistol. The stippled area shows the tissues destroyed. 


(See Fig. 2b also which shows such a bullet after firing ) Rather more than half natural size. 
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of bullets we found pplaster-of-Paris approaching its , skull, complete explosive effects only occurring when it is 
setting point to be the most satisfactory material. On| struck near the centre. If the Bw 4. were enclosed in a 
filling a brown paper bag with the solution and wait- | tin box and wrapped tightly with bandages it was possible 
ing until it assumed the consistency of the brain we | to obtain cavities showing the explosive effects and lines of 
fired into it, and found the effects depended to some | force exerted. We filled skulls with such plaster and wisped 
them tightly in ban . In Fig. 15 are shown the effects 

Fic. 13. which we obtained with the Dum-dum and the Mark IL. 

bullets. These specimens were prepared simply to illustrate, 

for medical students, the explosive effects of the bullets. 

In Fig. 16 are shown the wounds of exit of the Mauser 

bullet, the Mark II. bullet, and the Dum-dum bullet on 

skulls which were filled with paraffin wax. They show the 

same effect as found in soap, and the advantage to soldiers 


of brains giving a similar physical reaction. 

To sum up, we find that the destructive effects of the 
Mark IL. buflet, the Mark IV. bullet, and the Dum-dum 
bullet stand to the Mauser in the ratio of 1°7, 2, and 
54to1. But this result applies mostly to flesh wounds, the 
bone-destroying and explosive tendencies of all, and especi- 
ally of the open-nosed, bullets being unn 


first place, the -dum bullets w 

exaggerated forms; secondly, the wounds which he figures 

in his pa dealing with the effects of the Dum-dum 

and the Mark IV. bullet were such as we have been 

to produce ; and thirdly, the wounds are greatly exag 

from the fact that dried and wizened legs of cadavers were 

_ | mostly used. Bullets are meant to kill ; when they fail and 

Crown of the head blown off, showing explosive effect of the only wound, it is better that they should produce an 

Suances tae sufficient to temporarily disable without causing 

damage, but unfortunately no modern bullet has yet attained 

extent on the point struck.” If the bag were struck | to such perfection. 

fairly in the centre of its contents the whole mass was/ In conclusion, we would express our thanks to Messrs. E. 

scattered and shattered, but if near the side then the larger | and J. Rigby for their kindness in providing us with the 
the | necessary firearms and bullets, and also to Sergeant William 

maller being blown off. This also holds true of the Duncan and Mr. Hilliard for their valuable help. 


3 
2, 1699. 
Fic. 12. 
7 
~ 
The thigh shot from front to back by conical bullet from Mauser pistol. The stippled area shows the tissues destroyed. 
(See Fig. 2 a also which shows such a bullet after firing.) Rather more than half natural size. 
4 
wound 
4 We agree with Professor Ogston that von Druns & 
| om stated the case against the English open-nosed bullets. In the 
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Fic. 14. 


Shows the result of firing into skulls filled with plaster.ct- Dots about to set. Skulls 1 and 2 show resp 
bullet. 


Fie. 15. 


Shows the result of firing into skulls filled with paraffin wax, using Mauser, Mark II., and Dum-dum bullets. 


tively the 
3 is placed on the remnants of a skull fired into with a Dum-dum 
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GUNSHOT WOUND OF THE BRAIN 
THROUGH THE MOUTH. 
BULLET REMOVED ON THE SIXTY-NINTH DAY THROUGH 
THE VERTEX; RECOVERY. 


By ARTHUR E. BARKER, F.R.OC.8. Ena., 


PROFESSOR OF THE PRINCIPLES AND PRACTICE OF SURGERY AT 
UNIVERSITY COLLEGE, LONDON. 


THE following case appears to have sufficient interest, 
both clinically and physiologically, to deserve a detailed 
record. 

On Sunday, Nov. 20th, 1898, I was asked by Dr. A. H. 
Cook of Hampstead to see a man who the day before had 
discharged two shots from a small bore revolver into his 
mouth in a direction upwards and backwards. He was 
sitting up in bed bleeding moderately from the right nostril, 
was perfectly conscious and very intelligent, and only com- 
plained of slight general pain over the right side of the head. 
His pupils were normal and there were no paralytic symptoms 
except a slight droop of the right eyelid, which was also 
slightly ecchymosed. There was a round hole in the hard 
palate just to the right of the middle line, two inches from 
the edges of the incisor teeth, and this was still bleeding. 
After the injury he had walked to the pond on Hampstead 
Heath, washed his face and bands, and subsequently went 
to the police-station to d¢liver himself up with the 
revolver. The latter carried a seven-millimetre bullet 
of about 45 grains weight. The notes kindly furnished 
to me by Dr. Cook show that when first seen by him 
immediately after the injury on the day before I was 
consulted the patient’s condition was as above except 
that the bleeding from the nostril was so free that Dr. 
Cook plugged it and the patient had vomited some blood. 
When I saw him I advised that the plug should be removed 
from the nostril and that the latter should be dusted with 
iodoform powder as well as the wound and that he should be 
kept quiet in bed with ice to his head. The question as to 
the propriety of searching for the bullets I strongly negatived 
on every ground as they appeared so far to be doing abso- 
lutely no harm even if they had given any indication of their 
position, which was not the case. 

Dr. Cook’s notes on the next day (Nov. 21st) show that no 
one had taken place and that the droop in the right 
eyelid remained. The sight of both eyes was good and the 
pupils were normal as well as the mental condition. The 
temperature on admission was 97°F., the pulse was 72, and 
the respirations were 20. On Nov. 22nd the temperature 
was 100°, on the 25th it was 99°, and then normal while 
the patient was under Dr. Cook’s care. 

When I again saw the patient on Nov. 25th (the sixth day 
of the injury) there was no change except that the patient 
was more cheerful and quite well but for a slight headache 
on the right side. Dr. Oook’s last note on Nov. 25th is as 
follows: ‘‘No more vomiting; no paralysis; sensation 
normal.” The patient had vomited about a dozen times 
while he was at Hampstead. On the 27th he went home 
apparently well. On Dec. 4th he went to stay with friends 
at Highgate and was observed to look ill and weak. On 
Dec. 6th (the eighteenth day after the injury) he began, as 
he stated, to vomit six or eight times daily and continued 
to do so until admission into University College Hospital on 
Dec. 20th at the request of Dr. Bates, who, meanwhile, had 
been called to attend him. On Dec. 16th (the twenty-eighth 
day after injury) he first noticed weakness of the left arm 
and leg, which increased until admission four days later 
(Dec. 20th). The following notes were then made by my 
house surgeon, Mr. P. G. 8. Williams: ‘* Dec. 20th, 1899. 
———, aged 29 years, of slight build and highly intelligent. 
Lies in bed mostly on his right side; is not able to 
walk or stand without support owing to paresis of the 
left leg. The left arm is also powerless and he is 
unable to raise it from the bed. The dynamometer 
shows 70 grasp on right, against 33 on left. The 


lines on the left of the face were thought to be a little 
less marked than on the right and the tongue to deviate 
a little to the left. The pupils were equal and small and 
reacted to light. Intense optic neuritis with hemorrhages was 
found by Dr. Percy Flemming in the right eye and less in the 
left. Knee reflexes were increased on both sides and ankle 


clonus was present on the left. There was slight tenderness. 
on percussion over the right parietal bone. Urine normal > 
intellect perfectly clear. On admission (thirty-second day) 
the patient vomited at once, but without nausea, and this was 
repeated geveral times daily as a rule, with the exception of 
the -sixth, thirty-seventh, thirty-eighth, and fortieth 
days. On the forty-first day he vomited twice and on the 
forty-second day only once. After this he did not vomit at 
all until the operation on the sixty-ninth day. The tempera- 
ture on admission was 99°8°, the next day 100°, and after 
that until the rise before the fits on the sixty-sixth day it 
ranged from 97°6° to 99° in the rectum. At no time were- 
there any twitchings or fits though a constant watch was 
kept for them.” 

m the day of admission onwards until the sixty-sixth 
day there was steady improvement. The vomiting ceased 
after the forty-second day, the = in the head disappeared, 
and the paresis of the arm and leg improved so that soon the 
patient was able to get out of bed and to walk with help. 
The optic neuritis also became less intense, though a consider- 
able amount of retinitis, in addition to the papillitis, 
remained, and in the —- of Dr. Percy Flemming (who 
was watching the condition of the eyes with interest) far 
mere. than a compatible with the return to 
mé6re* normal intracranial conditions which the improve- 
ment of all other symptoms appeared to suggest. Under 
these circumstances I still thought it out of the question to- 
interfere with the bullets by operation, although by this time 
I knew clearly that one lay in the centre of the brain. I had 
had two skiagrams of the head made, one from the side and 
the other from the front. Both these showed the two bullets 
well. One lay somewhere near the body of the sphenoid 
extra-cranially and the other exactly in the middle of the 
brain. By careful measurement from the glabella to the 
external occipital protuberance I found that the latter bullet 
lay directly under a point midway between the two and ata 
depth of about one and three-quarter inches from the 
surface of the skull. Allowing, then, for the difference in size 
between the patient’s cranium and its shadow the bullet 
ought to have rested on the corpus callosum at about two- 
fifths of the distance from its anterior end, and ought to 
have rested against the lower border of the falx cerebri one- 
eighth of an inch to the right of the middle line. 

Now -on a normal head of about the same dimen- 
sions as that of the patient on which I had drilled 
a hole in the palate and sphenoid similar in situation to the 
bullet and in a direction towards the mid-point as described 
on the vertex, and after thrusting a metal rod exactly up to 
this point just to the right of the middle line, I found on 
making a section of the skull from before back and just to 
the left of the falx that the rod passed through the left of 
the sella Turcicain front of the optic commissure through the 
corpus callosum and gyrus fornicatus and marginal convolu- 
tion, corresponding to the inner surface of the ascending 
frontal convolution. This course would injure the region 
indicated by Schiifer and Horsley as that posing over 
the functions of the muscles of the trunk. Of course 
oe the track of the bullet was straight from the wound 

f the palate to its present position it would be a little 
behind the line indicated. But I think there are 
grounds for believing that it followed the latter line, 
struck against the vertex, and simply fell back into 
the great median fissure. They are these. When the 
patient, who is a highly intelligent and observant map, 
was describing to me what had occurred and without the 
slightest suggestion from anyone be said that on firing 
the first shot he felt a distinct blow upon the vertex. He 
put his band upon the middle of the vertex and said, 
‘It regularly rattled there.” Again, I venture to think it 
extremely unlikely that a ball which had traversed the bone 
of the palate and body of the sphenoid would be stopped 
by the soft matter of the brain. Thirdly, on exam 
the bullet there is at its base a portion of its cup flat 
inwards towards the latter but still curved outwards, and 
this curve would about correspond to that of a segment 
of the under surface of the vertex. Supposing the conical 
bullet to have passed point forwards through the base of the 
skull it is hard to account for this facet unless it turned 
over and strick another curved surface of bone. And this 
could only have been the under surface of the vault. 
But though the position of the intracranial bullet appeared 
clear I felt strongly that it ought to be let alone. It was 

ucing no cerebral disturbance which was increasing °F 


rod 
kely to shorten life. On the contrary, observation during 
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uring 

pn of the body are protncing decided and dangerous 

ptoms they ought to be let 
this case. And it appeared as time went on that the bullets 
might in this case as in man: others become encapsuled and 
give no trouble. I t ore absolutely put aside all 
thought of operative interference and watched the steady 
improvement, hoping that it would be permanent. This 
improvement went on until the patient was able to get u 

about with only moderate paresis of the left arm an 
leg ; otherwise he was in excellent health and spirits. The 
progress still continued until the thirty-eighth day after the 
appearance of the hemiplegia. But on the sixty-sixth 
day after the injury (Jan. 23rd, 1899) the patient while in 
bed at 10 p.m. had a fit lasting from three to five minutes. 
Both sides of the body appear to have been equally con- 
vulsed. At all events, no localising symptoms could be 
observed. Consciousness was lost at the same time. The fit 
was preceded by a feeling of chilliness, then by a rigor, and 
when the temperature was next taken it was 100‘6°. The 
next morning it was only 100°, but in the evening it was 
again 100°6°. When seen in the middle of the fit by the house 
surgeon (Mr. P. G. 8. Williams) the patient was lying on the 
right side breathing stertorously with his eycs just open 
and the pupils equal but much dilated. There was a little 
blood-stained saliva on the lower lip from a bite of the tongue 
on the left side. The muscles of the face were not seen to 
twitch but the arms and legs did so. The tongue, on return 
of consciousness, deviated to the right. The knee reflexes 
were excessive on the left and normal on the right. The 
muscles on the right side of the face pape a little 
stronger than on the left. He moved all his limbs quite 
easily. Immediately before the onset of the fit the patient 
experienced great anxiety as of something dangerous about to 
happen. He stated that the fit ‘‘ began in his head not in 
his limbs.” He did not urine or feces under him. 

All the next day (the sixty-seventh after the injury) he was 
quite well except for the rise of tem ure, but at 2 A.M. on 
the following day, Jan. 25th (the sixty-eighth), he had another 
fit of the same kind, and again at 3.15 a.m. a third, each pre- 
ceded by a rigor and lasting about as long as the first. The 
left arm was observed in these to contract more than the 
right. On the next day (the sixty-ninth), Jan. 26th, there 
was a fourth fit. This, too, was preceded by a feeling of 

t anxiety but not so much shivering as before. It was 
elt to commence in the left arm and soon involved the left 
leg. The limbs on the right moved somewhat but not so 
much as on the left, and there was more rigidity on the right 
The contractions lasted about one and a half minutes and 
were followed by some rigidity. The patient appeared to be 
unconscious during the earlier part of the fit but his mind 
rapidly regained its clearness and he did not bite his tongue 
this time. During the fit the head was directed to the left 
as were both eyes. The urine was still free from albumin 
and sugar. 

It appeared to me now that a point had been reached at 
which an attempt ought to be made to extract the intra- 
cerebral bullet. The occurrence of fits, the rigors, and the 
rise of temperature seemed to indicate the beginning of 
inflammatory trouble round the bullet which lay upon the 
corpus callosum. And I feared that to delay might risk the 
formation of an abscess or meningitis in a very dangerous 
region. All preparations were therefore made for operation, 
especially careful measurement of the patient’s skull with 
calipers, &c., and comparison of the results with those of 
the skiagram which, of course, was larger. 

The operation was done on Jan. 26th, 1899, at 2P.M.as 
follows. The head having been carefully shaved and prepared 
in the usual way was elevated considerably so as to give a 
good view of the vertex. I then marked out the superior longi- 
tudinal sinus by a line made with an aniline pencil from the 
glabella to the external occipital protuberance. The mid- 
point of this was then taken and a spot one-eighth of an 
oy to the right of it was marked as the position of 

€ ball. One inch in front and one behind this two 
transverse lines A A and B B were marked at right 
se" to the first and each three inches long. At the 

tance of an inch from the middle line and parallel 


to it each of these transverse lines was met from the front 
two quadrilateral flaps cc A and ddB were now f 

by firm strokes of the knife vontipy Ses to the bone in the 
lines given and were turned back. en the incision e ¢ was 
made down to the bone in the middle line. When the edges 
of this last wound had slightly retracted a cut with a Hey’s 
saw was made in the same line from ¢ toe, inclining outwards 


as it ed so as to avoid the superior longitudinal sinus. 
When had nearly reached the dura mater a second cut 
Anterior 4 
A 

‘ 

' 

' 

} \ 

f f 
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Diagram showing measuring lines and lines of incision. 


a quarter of an inch from it and parallel to it was made, this 
time inclining towards the middle line. Between the two a 
narrow strip of bone triangular in cross section with the 
apex of the latter on the dura was removed. Then a 
cut was made through the skull from e to f at both 
ends of the quadrilateral A ¢e B each inclining well 
towards its fellow as it deepened. Finally, a Gigli’s 
wire saw was passed from f to f under the bone 
between it and the dura and the remaining side of the 
quadrilateral A ¢¢ B was sawn through from within outwards 
without disturbing the skin. With.an elevator inserted in 
the line ¢¢ I was now able to turn out the square piece of 
bone ef, the attached skin acting as a hinge at f/f. This 
skin and bone flap was covered with a thick layer of 
sterilised gauze to protect it until laid down again. A curved 
incision, gg, was now made in the dura mater and the flap 
was turned over to the middle line without wounding the 
longitudinal sinus which lay along its base. 

The first thing noticed was a certain amount of congestion 
of the pia mater and slight adhesion to it of the dura mater. 
But whether the latter condition was pathological and due to 
previous injury by the bullet it is not easy to say. It was 
quite evident, too, that great intracranial tension existed, the 
brain bulging strongly into the opening. 

I now passed a probe down along the falx in the direction 
in which the bullet was supposed to lie and actually touched 
it once or twice, but failed to grasp it with a slender forceps, 
though I also touched it with the latter. At this time the 
intracranial tension was much increased by attempts at 
vomiting and the exposed convolutions cracked and a little 
grey and white matter escaped. After a considerable amount 


of unsuccessful probing, finding that I could not secure the 


the first week or two in hospital showed distinct improve- ; 
ment in the left hemiplegia and in the optic neuritis, while 
the headache and vomiting had gradually ceased. The 
ient had improved in general condition and had become 
Fright and good humoured. It a to me therefore 
beyond all question that the rule which I had learned long 
ied 
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ballet otherwise, I the little finger of the right hand 

. down along the falx and at once felt the bullet. I then 
substituted the left little finger for the right and touched 
the ball at once and thus guided caught it immediately with 
a slender forceps and withdrew it. Had I used my finger 
at once in the first instance I think I should have done less 
injury to the brain than with the probe; as it was, several 
flakes of the cortex were lost. But I feared to use the finger 
at first in the presence of the great bulging of the soft 
cortex. 

There very little bleeding and no inflammatory 
effusion was let out. The dura mater flap was now stitched 
for the anterior two-thirds of its border and the bone and 
skin flap was folded back into the space in the skull. As its 
outer surface was larger than its inner it could be 
into its bed without danger of compressing the brain. A few 
points of silk suture united the various lines of incision and 
a sterilised gauze dressing firmly bandaged completed the 


The patient’s condition throughout the operation was 
excellent and except for some chloroform vomiting for the 
first 12 hours or so there is nothing to note until the wound 
was dressed on the tenth day and found healed primam. 

Certain nervous phenomena, however, have to be recorded 
and may be summarised briefly as follows. 

Consciousness returned rapidly and was "sno ys the same 
evening, but sensation and motion were absent at first all 
over the left side except in the face. This lasted all the 
next day. On the third day after the operation sensation 
had returned, but the patient could not localise a pin-prick 
accurately. He pointed with the opposite hand too high on 
the arm and too low on the leg and foot, as Dr. jien 
Russell pointed out when he was kind enough to examine 
him. On the day after operation there were slight power of 
flexion and extension of the fingers of the left hand, espe- 
cially of the thumb and index finger, and a little power of 
extending the wrist. The leg remained without movement 
this day also. Sensation on the body and limbs on the left 
side continued defective. Tactile sensation on the ulnar half 
of the back of the hand while it lay on the chest was usually 
referred to the latter. That of the radial half of the back of 
the hand and wrist was fairly normal. On the left half of 
the trunk touch and pin-pricks were referred to the 
right half of the body. Sensation about the left knee 
was either not felt or was referred to the right half of 
the body. The same applies to the left heel. Sensation to 
heat and cold on the left side of the body was also 
affected. He almost invariably felt heat as cold and cold 
as heat on that side, while on the right he was usually 
correct on these points and he seemed to be much less 
sensitive to a hot tube than to a cold on the left side of the 
body. ‘There appeared to be complete logs of muscular sense 
on the left side. During the second day after operation the 

ent vomited four or five times. There were no fits. On the 
jird day the general condition was excellent. The patient 
could just begin to move the left leg and sensation was lesa 
disturbed all over the left side. The tongue deviated perhaps 
a little to the right side. The left pupil was still distinctly 
larger than the right. On the fifth day after the operation 
further progress is recorded as follows. There was neither 
vomiting nor rise of temperature. The appetite was good 
and there were no fits. The patient was very cheerful. 
Knee reflex was present on the left, perhaps it was absent on 
the right. Tactile sensation was nearly if not quite normal, 
but muscular sense was still absent on the left. 

On Feb. 1 +, the seventh day after the operation, there was 
still further improvement, though tactile sensation was still 
higher on the arm and lower on the leg on the left. On the 
ninth day tactile sensation was better though still inaccu- 
rate The resident medical officer (Dr. Batty Shaw) while 
examining the patient noticed that the trunk muscles were 
acting very weakly on the left side. The right side of the 
chest acted more powerfully than the left with forced respira- 
tion and the right rectus abdominis as well as the umbilicus 
deviated to the right. No note on this point’ unfortunately 
was made during the state of hemiplegia previously to the 
operation. The condition of trank muscle paresis was 


et out by Dr. Risien Russell to be only marked |: 
ari 


ox voluntary action of the muscles, while during 
involuntary use the left side appeared to act most deeply. 
At this time all his movements tended to turn the patient 
over on to his left side whenever he was on his back and 
consequently he sooner or later lay on left side whatever 
position he might be placed in. On the tenth day the wound 
was dressed for the first time; primary union was perfect 


at the posterior les of thelongitudinal incisions 
which had been left unatitched to allow of oozing. The 
knee reflexes were normal on the right but exaggerated 


trunk muscles was par- 


after operation the temperature had been nearly normal. It 
had risen to 100°2° on the night after and had then ranged 
from 98°6° to 99°6° for a few days. All this time the patient 
was very cheerfal and took bis food with relish. 

On Feb. 8th (the fourteenth day after operation) some pain 
was felt on the inner aspect of the left knee and also in the 
shoulder and elbow. On Feb. 13th (the nineteenth day after 
the operation), at 6 a.M., the patient stated that the left 
arm was affected with slight clonic contractions at the elbow 
lasting for about half a minute ; this he ascribed to having 
been lying on the arm. He also stated that during the last 
week he had had occasional t twitchings in the left calf 
lasting for a few seconds. pain in the left knee 


the hemorrhages had practically gone, and striation was 
much less marked, the left eye being practically normal. On 
Feb. 14th (the twentieth day after the operation) supination 
of the forearm was noticed for the first time and later flexion 
of the same. On Feb. 20th (the twenty-sixth day after the 
ee tactile sensation was almost normal, but localisa- 

on of touch was still incorrect. The patient could now 
raise himself into a sitting posture without using his arms, 
but there was still little or no movement of the left shoulder 
or extension of the elbow. There was no movement of the 
left toes. The pains in the arm and the knee had ceased, but 
the latter was still rather stiff. On Feb. 22nd (the twenty- 
eighth day after the operation) there was for the first time 
some extension of the left elbow. The patient had put on 
much flesh since the operation and looked extremely well. 
On Feb. 24th (the thirtieth day after the operation) there 
was further improvement in extension of the left elbow and 
the left deltoid had begun to act. The left knee was less 
stiff and painful. Knee reflexes and clonus were as before. 
On taking a deep breath the abdomen and the chest on the 
left still bulged more than on the right. The patient stated 
that when he yawned he had a feeling as if his left arm was 
being raised up. This was a perfectly voluntary statement 
without any suggestion. 

Some notes made by Professor Schiifer on Feb. 8th may 
now be of interest. Tested with compasses. 

1. Points three centimetres apart are felt double on the dorsum of 
both feet both transversely and longitudinally. 

2. Points three millimetres apart are felt double on the dorsum of the 
left foot, but are never felt double on the right foot. 

3. When thedorsum of the left foot is touche he feels the instrument 
on the left shin. 

4. Localisation on the sole of the left foot is correct. 


5. Touch on the left toe is referred to the left heel. 
6. Touch on the inner side of the left great toe is referred to the outer 


le. 

7. Localisation on the inner side of the left knee is correct. 

8. Sensation on the outer side of the left knee is referred to the outer 
side of the left calf. 

9. Sensation on the left ankle is referred to near the left heel. 

10. Localisation on the left heel is correct. 

ll. Points three centimetres apart transversely, only one point is 
felt over the vastus internus on the left side about two inches above the 
knee. Points longitudinally, two points are felt. On the right side at 
the same place both points are felt in any position. 

12. On the inner side of the upper third of the left thigh touches are 
correctly localised. On the outer side they are localised a little too high 
the first time but correctly the second. 

13. On the hypogastrium with the points six centimetres apart only 
one point is felt on both sides. He frequently says that there to 
points when there is but one applied. This is on both sides of 


body. 

14. Both points are distinguished at 20 millimetres apart on the 
dorsum of both hands. 

15. Only one point is felt at eight millimetres apart on the palmar 
as of hands. 
~16. On the palmar aspect of the middle finger both points are felt 

ht millimetres apart. 
7. Both points are felt at four millimetres apart on the palmar 
surface of the fingers of hands. 

18. Both points are felt at three millimetres ones on the middle 
phalanx on the left side and only one is felt on the right side. 

19. — yc. felt at two millimetres apart on the terminal 

s. 


The further course of the case was one of steady impirr 
ment. The patient was soon able to walk and when show? 
to the Clinical Society of London in May he 
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on the on clonus was 
well marked. The re age ye of the body to 
ht owing to paresis 
noticed on this were = i 
z the condition and of the of the umbilicus to the 
right. The muscles on the left-were also noted to be flabby 
as contrasted with those’ of the right. For the first ten days 
y and arm continu to e ut only on movement 
the parts. That in the arm followed the course of the ulnar 
nerve below the elbow. The optic neuritis was much better, 
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walk < well, ‘still’ with considerable weakness 
on the left . After that and until he went 
abroad he. improved ‘still further; but at the Clinical 
Society of London I expressed the belief that the case 
was still no means’ com and the osis must 
be weintek as doubtful. I felt that the possibility of 
further epilepsy could not be overlooked. And during the 
last few days I have had letters from him saying that such 
attacks have appeared and have required further treatment, 
the nature of which he promises (in a letter received on 
Nov. 3rd, 1899) shall be communicated to me.* He states 
that since the o - he feels perfectly well and hopes to 
mdon. 

PS.—Since the above was written I have received a 
short letter from Dr. Chipault of Paris, of which 
the subjoined is a translation: ‘‘I have rated on 
— with a perfect result. I hined ani rated 
some adhesions between the two hemispheres. Result: For 
nine days before the operation there were from 60 to 100 

ileptic crises in the day with complete hemiplegia. All 
this disappeared except a spasmodic reaction of the 
lower extremity.” %& a later letter (Nov. 16th, 1899) the 
patient states that he still remains quite well: He thinks 
that he has more power in the left leg and arm than before. 
He promises further reports from time to time. 

Harley-street, W. 


A CASE OF CONGENITAL HYPERTROPHY 
OF THE PYLORUS IN AN INFANT; 


RECOVERY ; SUBSEQUENT DEATH FROM BRONCHO- 
PNEUMONIA. 


By FREDERICK E. BATTEN, M.D. CanTas., 


ASSISTANT PHYSICIAN TO THE HOSPITAL FOR SICK CHILDREN, GREAT 
ORMON: 


THE condition known under the above title is not of 
frequent occurrence and nearly all reported cases have 
terminated fatally. Finkelstein has however recorded 
three cases of recovery in infants under nine weeks 
of age and Senator in a discussion on this subject 
mentioned one other such case. Recovery in such cases 
readily leads to some doubt as to the correct diagnosis 
having been made, but in the following case in which the 
diagnosis was made and in which recovery took place, death 
subsequently occurred from an acute attack of broncho- 
pneumonia and gastro-enteritis, and at the necropsy a con- 
dition was found which would lead to the conclusion that 
the original diagnosis was correct. 

A male infant, aged 11 weeks, was brought by his mother 
to the out-patient department of the Hospital for Sick 
Children, Great Ormond-street, in November, 1898, with 
the history that when he was five weeks old he had begun to 
vomit and about the same time the bowels became very 
costive and the child had wasted. The vomiting had con- 
tinued in spite of treatment. The child had been fed by the 
breast till nine weeks old after which time he was given 
Nestlé’s milk. The child was a fine baby at birth. On 
examination nothing abnormal could be felt in the abdomen, 
but the peristaltic movements of the stomach were very dis- 
tinct. The temperature in the rectum was 96:2° F. 

On Dec. 2nd the child was admitted to the hospital under 
my care and the following note was taken. The child had 
been quite well until five weeks old when he began to throw 
up his food and he had continued to vomit since. Food 
came up about from five to ten minutes after feeding. 
The bowels had been regular during the first five weeks of 
life, but since that time had been very constipated, 
sometimes being confined for a week, and they had hardly 
acted The child had had no other ill- 
ness ; he been fed by the breast till he was nine weeks 
old, and was then tried on cow’s milk, but as this did not 
agree with him he was given Nestié’s milk. He was the 
youngest of five children, all the others being healthy. The 
mother had had no and both the father and the 
mother of the child were healthy. 

On admission the child was very thin and weighed seven 
and a quarter pounds; he did not look very ill and the 
muscles of the limbs were fairly firm. ‘The anterior 


fontanelle was depressed. Nothing abnormal could ,be- 
detected in the heart or lungs. The abdomen was flaccid 
and easily palpated and this seemed to cause the child no 
pain even when deep pressure was made. On inspection of 
the abdomen the peristaltic movements of the stomach could 
be distinctly seen passing from left to right; these movements 
followed one another in quick succession. On deep pal 
tion in the right hypochondrium about a finger’s ith 
outside the nipple line a firm transverse mass, in shape like 
the pylorus, could be felt ; it was not always palpable when no 
peristalsis was taking place. The mass was less distinct 
than in another case of the same nature that was under 
care and which ended fatally ; reference is again made to 
this case in the table. During the first 24 hours that the 
child was in the hospital he was fed on equal parts of cow’s 
milk and barley-water, and during this time he vomited four 
times. The temperature in the rectum was 97:2”. 

Owing to the condition of the child he was on the follow- 
ing day given three ounces of cow’s milk and barley-water, 
two parts of the former to one part of the latter, by a nasal 
tube every two and a half hours. During the next few days, 
although the vomiting did not entirely cease, the child 
improved and a digested motion. The nasal feeding 
was continued and as the motions were digested ones no 
alteration was made in the character of the milk. The child 
improved in appearance and the vomiting became less; on 
some days vomiting occurred once or twice and on other 
days there was no vomiting. The temperature continued 
for the most subnormal. On Dec. 9th a tea- 
spoonful of cream was added to the nasal feedings and 
on the 17th some cod-liver oil was also given and 
on this date the child weighed seven and three-quarter 
a gain of eight ounces since admission. On the 

1st, the child not having vomited at all for two days, an 
endeavour was made to return to feeding by teat. The 
child, however, took nearly half an hour to swallow three 
ounces and vomited four times in the 24 hours. Nasal 
feeding was resorted to and the vomiting again 
became less, e pylorus was now less distinctly felt than 
on admission and at times it could not be felt at all. Nasal 
feeding was again abandoned on the 30th and although the 
child vomited occasionally the feeding by teat was persisted 
in and after Jan. 6th, 1899, the vomiting almost ceased. 

About this time Mr. T. H. Kellock kindly saw the child 
with me with a view to the possibility of relieving the condi- 
tion by operation, but owing to the feeble and wasted condi- 
tion of the child it was considered unadvisable that anything 
should be done. On Jan. 7th the motions contained some 
mucus and un milk ; a dose Sgt powder was 
given and the motions again became natural. 

The weight of the child remained stationary and as there 
were no urgent symptoms the mother was on Jan. 12th again 
given ci e of the child and he was brought as an out- 
patient. en discharged the vomiting had entirely ceased, 
the motions were natural, the temperature was normal, and 
the pylorus could no longer be felt ; the child only weighed 
seven and three-quarter pounds. The mother was Reteusted 
to continue the same diet. The child now began to improve 
and on Feb. 10th he weighed eight and a half pounds. 
During the next few months steady improvement took place 
and except for slight attacks of vomiting and occasional un- 
digested stools with mucus the child progressed well. Small 
doses of cod-liver oil in various forms were tried on several 
occasions, but with the result that they always gave rise 
to vomiting and after a few trials the attempt was 
abandoned. 

On March 18th the child weighed 114 pounds and on 
May 13th 16 pounds. The child was again seen in June and 
in July. He had then taken no drug for a period of three 
months and was plump and healthy ; he was therefore dis- 
charged with the request that he should again be brought to 
the hospital in three months. 

In August, however, the mother again brought the child to 
the hospital with the history that three days previously he 
had been taken suddenly ill with diarrhea and vomiting. 
The child looked iW and the eyes were sunken and n 
abnormal could be felt in the abdomen. The child was 
again admitted to the hospital. During the first 24 hours 
he vomited three times; the motions were frequent 
and loose, and the temperature rose to 104°. During the 
following days the temperature remained between 102° and 
105° and the diarrhoea and vomiting continued. There were 
a few crepitations at the bases of the lungs. The child now, 
however, in spite of treatment, became more collapsed and 
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pe peak, t 20th. At this time he was 11 months old 
and weighed 16 pounds two ounces. 

"*A necropsy was performed 20 hours after death. In 
both lungs there was a considerable amount of broncho- 
pneumonia. The heart appeared to be normal. The 
stomach was contracted and its walls felt unusually thick 
and the pylorus was firm and hard. The stomach measured 
12 centimetres from the pylorus to the extreme cardiac end. 
On opening up the duodenum the abrupt margin between the 
pylorus and the duodenum was very distinct. The lumen of 
the pylorus admitted a probe which measured four milli- 
metres in diameter. On section the diameter of the pylorus 
was 1°5 centimetres and the total thickness of the wall was 
5°5 millimetres. The muscular coat measured four milli- 
metres and the mucous and submucous coat 1°5 millimetres. 
The circular muscular coat measured 0°3 millimetre and the 
longitudinal coat 0-1 millimetre. The mucous membrane 
of the stomach appeared healthy; the wall measured four 
millimetres in thickness, and the muscular coat two milli- 
metres. The cesophagus appeared to be normal. No other 
anatomical defect was found. The above measurements 
were taken at the time of the post-mortem examination. 

After hardening in formalin the tissue was embedded in 
celloidin, cut, and stained by Van Giesson’s method. On 
microscopical examination the mucous membrane and the 
muscular coat appeared to be perfectly normal so far as 
their structure was concerned, but it was obvious that the 
circular coat was considerably thicker than normal. The 
following measurements were made by the micrometer. The 
total diameter of the wall at a point two millimetres from 
the duodenal end of the pylorus was 4:2 millimetres, of which 
the circular coat measured 2°5 millimetres, the longitudinal 
04 millimetre, the submucous 0°5 millimetre, and the 
mucous 0°8 millimetre. If the measurements be compared 
with those of a normal child of the age of 12 months it will 
be seen that there is a considerable increase in the thickness 
of the circular coat. 

The following table, taken from a paper read by Dr. G. F. 
Still before the Pathological Society of London, gives the 
measurements of the normal pylorus at the of four and 
12 months and also of a marked case of the disease (Case 2), 
and these are compared with the present case (Case 4). 


old the child had during the summer an acute attack of 
gastro-enteritis and broncho-pp ja and died. At the 
necropsy an hypertrophied condition of the pylorus and 


Diagnosis.—The diagnosis was made on the following 
points : (1) a healthy baby at birth ; (2) vomiting ; (3) con- 
stipation; (4) subnormal tempefature in the rectum; (5) 
wasting; (6) marked dilatation and peristalsis of the 


stomach ; (7) a tumour in the position of the pylorus; and 
(8) the absence of the usual signs of gastritis. 
Pathology.—Various views have been held with regard to 


the pathology of the disease and it will here be necessary 


pylorus leading to an ill codrdinatign and therefore an 
antagonistic action of their muscular arrangement. 
Remarks.—The special interest of the case lies in the fact 
that recovery took place and that the subsequent post-mortem 
examination showed a condition which may be considered in 
accordance with the —- diagnosis. That the symptoms 
began some five weeks after birth and that recovery took place 
would seem to negative the possibility of the condition — 
due either to a developmental overgrowth or to a congeni 
narrowing of the lumen of the pylorus. Further, the fact 
that no alteration was made in the character of the food 
would seem to negative the possibility of the condition being 
due to food acting as an irritant to the stomach, although 
this may have been the exciting cause in the first place. The 
fact that the child when fed with the nasal tube ceased to 
vomit, digested ordinary milk, and sed normal motions 
would seem to make the suggestion of Dr. John Thomson the 
most probable explanation of the condition—viz., ‘‘ that it is 
a functional disorder of the nerves of the stomach and pylorus 
leading to an ill codrdination and therefore an antagonistic 
action in their muscular arrangement.” Peristalsis started 


TABLE SHOWING THE COMPARATIVE THICKNESS OF LAYERS OF THE PYLORUS BOTH BEFORE AND AFTER THE USE OF 


HARDENING REAGENTS. 


Longitudinal | 
Method of Thickness of Whole mus- (Circular mus- Submucous | Mucous Lumen of 
Gass, Age preparation. whole wall. | cular layer. | cular layer. © a coat pylorus. 
| 
1, Normal. | 16 weeks. Miller's gute and | 15 mm. 105 mm. 0-75 mm. 03 mm. 02mm. | 025mm. _ 
reezing. 
2 Male. | 14 weeks. eae fluidand | 47 mm. 34 mm. 26 mm. 08 mm. 09 mm. 04 mm. 
reezing. 
| At time of 525mm. | 45 mm. _ | 35 mm. 
necropsy. | 
3. Normal. 12 months. Miiller’s fluid and | 2°31 mm. 1°55 mm. 11 mm. 0°45 mm. 0°26 mm. 05 mm. 
freezing. 
4. Male. 11 months. Formalin and 42 mm. 29 mm, 25 mm, 04 mm, 05 mm. 08 mm. - 
} celloidin. 
At time of 55 mm. 40 mm. 30 mm. 10 mm. 40 mm. 
necropsy. 


Measurements taken at a point two millimetres on the cardiac side of the duodenum. 


Summary.—The patient, the fifth child of healthy parents, 
was born at full time and was well till the age of five weeks, 
when without apparent cause he began to vomit. Till the 
age of nine weeks the child was suckled, but as the vomiting 
persisted he was after that time fed at first with diluted cow’s 
milk and subsequently with Nestlé’s milk. The vomiting, 
however, continued and was associated with constipation 
and wasting. When first seen at 11 weeks old the child 
weighed only seven and a quarter pounds, the abdomen was 
flaccid, the tongue was clean, and the temperature was sub- 
normal. On examination of the abdomen the stomach was 
found to be distended and showed marked peristaltic action 


and a firm hard mass could be felt in the region of the | 


pylorus. The child was now fed with diluted cow’s milk 
given through a nasal tube, the vomiting gradually became 
less, and well-digested stools were On the first 


attempt to interrupt the nasal feeding vomiting recurred, but 
on a subsequent occasion the attempt was successful, and 
from that time the child steadily improved. When 11 months 


| 


| 


by the action of deglutition would seem to give rise to such 
active peristaltic movement in the stomach that regurgitation 
of food takes place; when the active peristalsis started by 
deglutition is relieved by feeding with a nasal tube the 
stomach will tolerate and digest the food that is placed 
within it. 

Treatment.—The above case would seem to indicate that 
feeding by the nasal tube may be of some use for 
these patients. The child should be fed with from three 
to four ounces of diluted cow’s milk given every two 
and a half or three hours. The nasal feeding should 
be continued for from 10 to 14 days, and an attempt 
should then be made to suspend the feeding by the 
tube and return to teat feeding; if this fails then the 
tube feeding should again be resorted to and another 
trial of teat feeding made after a week. This process 
should be continued till the stomach will retain its contents 
when swallowed in the normal way. The slight departure 
from the normal in the character of the stools needs to be 
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“4 several able papers in which, also, a full bibliography of the 
vag subject will be found. These views are (1) that the hyper- 
-. trophy is the result of spasm from some irritant in the 
og | | stomach ; (2) that the hypertrophy is a developmental over- 
growth ; (3) that the hypertrophy is the result of a con- 
genital narrowing of the lumen of the pylorus followed by 
: compensatory hypertrophy of the stomach; and (4) that it 
: is a functional disorder of the nerves of the stomach and | 
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treated in the ordinary way. Oonstipation as a symptom 
does not need to be treated, as it soon passes away when the 
child retains its food. Warmth is most essential for the 
child as evidenced by the subnormal temperature so con- 
stantly t. Although this class of case is uncommon 
it would seem not improbable that a certain proportion of 
them may recover under suitable treatment. 
. : Transacti f th Medical and 
1898. Finkelstein: Jahrbuch fiir Kinderheilkunde, 
Band 43, S. Senator: Berliner Klinische Wochenschrift, 1897, 
43. Still: Transactions of the Pathological Society of London, 
: Edinburgh Hospital Reports, vol. iv. ; Scottish Medical and 
Surgical Journal, June, 
Harley-street, W. 


A CASE OF LATERAL TRANSPOSITION 
OF THE VISCERA. 


By J. HARLEY BROOKS, M.D. ABERD., 


ASSISTANT MEDICAL OFFICER TO THE MILE END INFIRMARY WORK- 
HOUSE AND SCHOOLS, 


A MAN, aged 67 years, was admitted into Mile End 
Infirmary on Oct. 24th and was found to be suffering from 
fractured ribs, and pleurisy and pneumonia followed, causing 
his death on Oct. 30th. It was alleged that while in a 
public-house on Oct. 8th he received a violent blow in his 
side and to this he attributed his illness. It became neces- 
sary to take his depositions and this was done in the 
presence of a man who had been arrested on a charge of 
causing him grievous bodily harm. 

At the post-mortem examination a bruise that might very 
well have been produced by a violent blow was found in the 
right loin embracing the two floating ribs, while the frac- 
tured ribs were the ninth and tenth. A blow received in the 
position located by the bruise resulting in the fracture of the 
injured ribs, I pointed out at the inquest, must have been 
delivered in an upward direction and also have been so 
violent a blow as to push aside the floating ribs and crash 


The figure shows the transposed heart with the right*vertebral 
artery B given off directly from the aorta beyond the right 
subclavian yey 2 4. The left vertebral artery & rises from 
the tront of the left subclavian artery D. © marks the right 
common carotid artery and F marks the left. @ marks the 
innominate artery. 


through the ninth and tenth ribs. The evidence as to the 
deceased having received the alleged blow was conflicting 
and there was an admission by the deceased of a fall down 
the stairs which might readily have produced the fracture, 
8o the coroner’s jury very wisely returned an open verdict. 


Interesting as the was from the medico-legal 
aspect it proved of still greater interest from an anatomical 
point of view, for I found that curious abnormality—trans- 
position of the viscera. On o the body I first noticed 
t side and I then found that. 
the liver was occupying the left hypochondriac region. The 
cecum and vermiform appendix were not in the usual site 
but had been to the left, and the colon followed 
@ reverse course to the normal, the sigmoid flexure being in 
the right iliac region. As regards the kidneys there was 
nothing to identify the one from the other apart from their 
respective weights, the one on the left being the heavier, 
but the pathological changes were sufficient to account 
for the variation in weight. The stomach, rather a small 
one, was transposed, the cardiac orifice being to the right 
and the pyloric to the left. The duodenum was very much 
dilated and at first sight it seemed almost as though it were 
a second stomach ; however, this proved not to be the case. 
The pancreas also took part in the general transposition. 
In fact, the abdominal viscera exhibited the appearance 
described by others who have recorded cases—as though the 
normal arrangement were viewed in a mirror. In the thorax 
this method of description apparently applied so far as 
the disposition of the heart and lungs was concerned, 
the left lung’ being the right one transposed, as 
evidenced by its: three lobes, and the one on the 
right with only two lobes being the left lung on 
the wrong side of the body. The blood-vessels springing 
from the arch, however, were not merely transposed along 
with the aorta: they came off from the left to the right as 
innominate, right common carotid, right subclavian, and as 
a variation not unknown—the right vertebral artery sprang 
directly from the arch somewhat behind but a little to the 
right of the subclavian. The innominate divided into the 
left subclavian and the left carotid, the latter lying directly 
in front of the former. The left vertebral artery arose from 
the anterior aspect of the left subclavian instead of from 
the posterior about half an inch above the bifurcation of the 
innominate, hidden from view by the overlapping carotid 
artery. The aorta and the cesophagus lay to the right of the 
vertebral column. The patient was right-handed. 

It is a curious coincidence that one of the cases of trans- 
position of viscera recorded by Dr. Pye-Smith' was that of 
an old woman from Mile End Workhouse. 

Mile End Infirmary, Bancroft-road, N.E. 


Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
NOTE ON A FATAL CASE OF DOUBLE STRANGU- 
LATED FEMORAL HERNIA. 


By WALTER Faia, L.K.C.P. Lonp., M.R.0.8. ENG., 
SURGEON TO THE JERSEY GENERAL HOSPITAL, 


On Oct. 31st last I was called to attend a woman, aged 


65 years. She had previously always enjoyed good health. 


I found her in a very weak state and on inquiry I ascertained 
that she had had symptoms of intestinal obstruction for four 
days ; the vomiting was very persistent and was quite fecal. 
On examination I found two femoral herniz, both of which 
were irreducible. The patient stated that she had had a 
swelling in the left groin for four months and that a 
similar swelling had come on suddenly on the previous 
day on the right side. After a consultation with Dr. 
A. ©. Godfray at 4 P.M. an immediate operation 
was decided upon. Dr. Godfray kindly assisted me while 
Dr. T. J. Aubin administered chloroform. On the left side 
after opening the sac we found a gangrenous piece of 
omentum which I excised, and on opening the sac on the 
right side we found a portion of intestine very much con- 
gested and tightly strangulated which was easily reduced 
after dividing the neck of the sac, and the operation was 
concluded in the usual way. On the following morning the 
patient, although weak, appeared to be doing well had 


} Transactions of the Pathological Society of London, vol. xix., p. 447. 
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pooned flatus rectum freely during the night, but unfor- 
tely in evening vomiting recurred and she died 36 

hours after the operation. ' 

This case is interesting chiefly on account of the rarity of 
its occurrence. The right he and its subsequent strangu- 
lation seem to have been caused by the violent efforts of 
vomiting after the left hernia had become strangulated, and 
the unfortunate result must to a great extent be attributed 
to the unavoidably long delay before operating. 

Jersey. 


A SYMMETRICAL PALMAR ERYTHEMA. 


By ALBERT J. CHALMERS, M.D. Vict., F.R.C.S. ENG., 


ASSISTANT COLONIAL SURGEON, THE GOLD COAST COLONY, 
WEST AFRICA. 


A SYMMETRICAL erythema affecting the ulnar side of the 
palms of both hands is extremely common among Europeans 
residing on the Gold Coast of West Africa, and though a 
trivial matter I have thought it worth recording. 

The erythema is symmetrical, affecting the ulnar side of 
the palm and the hypothenar eminence. The typical affec- 
tion extends from the position of the pisiform and hook of the 
unciform to the base of the little finger, with a breadth of 
about one inch in its widest part. Sometimes it also affects the 
ulnar border of the hand, to which occasionally it is con- 
fined. In less marked cases it may extend only yp Sg 
the base of the little finger or it may be confined to only a 
o— of the hypothenar eminence. In colour it varies 

a slight blush up to a vivid scarlet red, but in its more 
typical form it is a ht red. Though persistent, yet it 
varies a little from time to time. There is no evident 
abnormal thickening of the skin in this region, though small 
scales are sometimes to be seen. The apertures of the sweat- 
ducts do not appear to be more open than usual and the 
affected part does not perspire more than the rest of the 
palm. It causes no symptoms and never, so far as I know, 
goes on to eczema. It requires no treatment. 

The causation of this little affection appears to be obscure. 
It is true that it is in the area of the hand supplied by the 
ulnar nerve, but it does not affect the whole of that part 
nor does it appear to restrict itself to the cutaneous area of 
the palmar branch of that nerve. 

The interest attaching to this erythema is that it is sym- 
metrical in both hands and t and that a number of 
the Europeans resi here have it. It is to be distin- 

from the ‘‘erythema keratodes” described by Dr. 
rooke, in that it does not lead to an o wth of 
or tenderness; it 
erythematosa 


of Besnier. 

I am permitted to publish this note by the kind permission 
of his Excellency Sir Frederick Hodgson, K.0.M.G., Governor 
of the Gold Coast Colony. 

Gold Coast, West Africa. 


DEATH FROM DISLOCATION BETWEEN THE ATLAS 
AND AXIS. 


By Harry Hous, M.D. Cams. 


AxpouT midnight on Oct. 7th, 1899, a man with his wife 
.and baby were on their way from Wellingborough to 
Finedon, a village four miles distant. They were both 
drunk and, according to many witnesses, the man fre- 
quently threatened to kill his wife. One witness even took 
‘ away a razor with which the man said he would cut his 
wife’s throat. A mile from Wellingborough they slept under 
a haystack. Between 5 and 6 A.M. on Oct. 8th the woman’s 
body was found on the side of the road 60 yards from 


stack @ place where the woman was found, evidently 
caused by her being dragged along the ground. The man 
’ after going to some cottages close by went to the W - 


that his wife was 


A post. mortem examination was made by my partner . 
rge and severe ecchymoses on the face and r jaw 


the left frontal and parietal regions. The surface of the 
brain beneath was ecchymosed, and on cutting the brain its 
substance to a depth of a quarter of an inch was m 

than the corresponding part of the right side. 

side there was extravasation of in the 
muscles on a level with the fifth vertebra. There was a 


ligament. 
sufficient to allow the forefinger to touch the spinal cord. 


full of blood; the left side was + Both kidneys, 
th blood ; all of the 


At the inquest, and su uently at the Northampton 
Assizes, I gave it as my opinion, and Mr. Audland agreed 
with me, that death was caused by the dislocation between 
the atlas and axis caused probably in an attempt to throttle, 
the chin being forced downwards and backwards, while the 
head was either pulled forwards or resting on something 
solid. The defence did not deny that death was caused by 
dislocation, but suggested that it took place accidentally 
while the woman was being dragged into the road, she at the 
time being unconscious from the effect of the injury to the 
head. The man was found guilty of manslaughter and was 
sentenced to 15 years’ servitude. 

The points of interest are that there was damage to the 
brain on the same side as there had evidently been a blow or 
a fall, and that there was no hemorrhage in the —— canal 
or damage to the cord, although the expulsion of urine and 
feces together with the condition of the kidneys point to the 
dislocation as the cause of death. 


Wellingborough. 
A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia certo noscendi via, nisi quamplurimas et 
morborum et historias, tum tum 
collectas habere, et inter se comparare.—Moreaeni De Sed. et 
Morb., lib. iv. Proemium. 


WESTMINSTER HOSPITAL. 
A CASE OF EXTENSIVE CONGENITAL AND ACQUIRED 
HEART DISEASE. 
(Under the care of Dr. F. DE HAVILLAND HALL.) 

For the notes of this case we are indebted to Mr. Reginald 
Nitch-Smith, late house physician. 

A young woman, aged 18 years, was transferred from the 
gynzcological to the medical wards of the Westminster 
Hospital, under the care of Dr. de Havilland Hall. When 
she was .admitted she complained of pain all down the 
left side. About four months before admission she was 
suddenly seized with pain 
able to keep at work. The 


slight emaciation 
day being 102°8° F., while now it was 98°2°. The pulse was 


t 
112, full, quick, and soft. There was venous tion in 
the vessels of the neck; a thrill was felt at the base and 


[Dxc. 2, 1899, 
sep: . steriorly between the atlas and axis, wit] tare 
There was no fracture and no displacement . the odontoid 
process, nor was there any damage, macroscopic or micro- 
ee scopic, to the spinal cord. The larynx contained a small 
uantity of bloody mucus. The right side of the heart was 
ee other organs of the body were healthy. Urine and feces had 
. been expelled, the linen was not stained as if by bloody 
urine ; the bladder was empty. 
OF 
pr 
we 
on 
wi 
co} 
| she 
days and then ee. She had no recurrence ti bes 
Dec. 19th, 1895, when pain again came on suddenly wa 
and was worse than before. She had to give up peer 
and on the following day she attended at the Westminster re 
Hospital. As regards her previous history the patient had ai 
an attack of broncho-pneumonia at the age of six years and hal 
tl the | she suffered from scarlet fever two and a half years before ond 
admission. There was no history of rheumatism. © Her Mr. 
mother died from phthisis at the age of 32 years. Her pre 
father and brother were alive and healthy. , 2 
rough police-station and told the police On admission the patient was very anzmic ; the con)unc- Apr 
d tive were pale and the complexion was sallow. There was now 
cole 
face 
exti 
in various parts of the body. There was extravasation the 
’ of blood in the left temporal muscle and in the scalp over | apex of the heart; there was a mitral systolic murmur, 
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heard at the apex and conducted to the right of the 
sternum. ‘The cardiac dulness extended to about one inch to 
the right of the sternum, its upper limit being the upper 
part of the second intercostal space. The apex beat was in 
the fifth interspace internal to the. nipple. There was a 
systolic murmur at the base, best heard over the pulmonary 
area; the murmur was conducted upwards to the clavicle. 
A very rough diastolic bruit was heard all along the 
sternum. On some occasions a presystolic murmur was 
heard at the apex. The respiratory system was normal. 
On examining the abdomen the spleen was found to be 
enlarged. The patient had never menstruated. The urinary 
stem was normal. 

On Jan. 14th, 1896, the red corpuscles numbered 144 and 
the white two. It was found that the white corpuscles were 
not increased, but that the red were diminished to under 
one half. On Feb. 13th the patient was out. On the 14th 
she felt better; the thrill was more pronounced. ‘The red 
corpuscles numbered 167 and the white two. Blood when 
drawn off was venous in colour. On the 20th she did not 
feel well, complaining of pain in the left hypochondrium. 
The spleen was large with extreme tenderness on pressure ; 
The appetite was bad; the pulse was 96. The temperature 
during the patient’s stay in the hospital ranged between 97° 
and 103°. When she left the hospital on Feb. 29th, 1896, it 
was 992° (ascending). It was noticed that when the 
temperature was high there was usually pain in the splenic 
region. On leaving the hospital the patient went to the 
convalescent home at Swanley. Below is given in her own 
words the stepmother’s account of what took place from the 
time of the patient's arrival in town till the time of her 
death. 

“I was waiting at the Elephant and Castle Railway 
Station for my daughter, but she was carried past the 
station to St. Paui’s and she returned to the former station 
by ’bus in company with two other patients. They walked 
from the ’bus into the station. Her face looked blue and 
swollen, She was breathing quickly and had to lean 
heavily on me till we reached home, about a quarter of a 
mile from the station. She was very excited on account 
of passing the station where I was waiting, the door 
of the carriage being locked. She had some broth 
and a little meat and bread and then lay on the 
bed, complaining of a slight pain in the heart. She after- 
wards sat up in a chair and told us all about the convalescent 
home. She later had some bread and tea with a little water- 
cress and went to bed; had a good night's sleep, cocoa 
and egg for breakfast ; for dinner she had a little fish, bread. 
and stout; sat up and occasionally lay down on the bed 
during the day; tea, bread-and-butter, and a little greens, 
then went to bed and slept fairly well, coughing now and 
then. On Saturday (day before death) she had cocoa and 
toast for breakfast ; bacon, greens, and bread for dinner ; 
tea as usual. She complained of pain in the heart and her 
breathing was short, but she was able to get about the room. 
Her previous pale look had returned by this time. On going 
to bed this evening she did not feel quite so well and passed 
a restless night. On Sunday, April 5th, 9.30 4.m., she had 
for breakfast tea, bread-and-butter, and watercress; soon 
after she asked to be lifted into bed. She then looked to me 
as if she was struck for death. I placed her in bed and 
propped her up with pillows. I then called up a friend and 
went for a doctor at a dispensary. He did not come at 
once, so I went to the relieving officer who gave me an order 
which my husband took to the parish doctor, but he did not 
come till late in the evening. During the time I was away 
she had had some milk to drink. She said she was feeling 
cold and asked someone to close the door. She then asked 
me to come to her bedside and wanted to know whether she 
was dying. I said, ‘ Yes, my girl, you are.’ The child then 
asked to be kissed and said, ‘ You have been a kind mother 
to me,’ when suddenly she turned deathly white, and giving 
a short, sharp, sighing cry, fell back dead in my arms at 
half-past twelve. A medical man arrived five minutes later 
and pronounced life extinct.” (The step-mother informed 
Mr. Nitch-Smith that on the morning of the’ girl’s death 
she menstruated (?) for the first time.) 

Neoropsy.—A post-mortem examination was made on 
April 8th, 69 hours after death. The body was well 
nourished. ‘The skin of the abdomen was of a greenish 
colour. There was post-mortem lividity of the general sur- 
face of the body and purpuric spots were present on the lower 
extremities. Rigor mortis had sed off. On examining 


the thoracic cavity. it was found. that the lungs. weighed 19 


and 21 ounces respectively and were in a condition of cardiac 
congestion. There were some pleural adhesions of the left. 
lung to the thorax. The heart weighed 17 ounces and was. 
globose in shape; it was in diastole. The contents con- 
sisted of fluid blood and soft decolourised clot in the 
ventricles (post-mortem coagulation). The left ventricle 
was dilated. The walls were thin, being about half an inch 
thick. On the right side of the heart there were only two- 
cusps to the pulmonary artery; they were both thickened ; 
one was slightly recurved and had vegetations on the upper 
border. About the middle of the anterior wall of the right 
ventricle there was a patch of endocarditis of the size of a 
florin, being covered with recent vegetations. There were 
also recent vegetations on the flaps of the tricuspid valve. 
In the pars membranacea septi or undefended space at. 
the base of the septum there was a funnel-shaped aperture: 
of about the size of a goose quill; this opening placed 
the two ventricles into communication, the condition 
just described being a congenitally defective inter-ven- 
tricular septum, At the aortic orifice also there were 
only two cusps, both thickened and recurved. On one 
there was a mass of vegetation of the size of an almond ;. 
the other cusp was also covered with vegetations, and in 
this cusp there was a ragged hole of about the size of a three- 
penny piece and of recent origin ; the dislodged slough could 
not be found. There were numerous coarse vegetations 
on the ventricular aspect of the large flap of the mitral 
valve, the auricular surface being quite normal. The 
spleen weighed 22 ounces, being dark coloured and firm. 
On the surface there were several infarcts—one large 
yellow mass of the size of a walnut and five smaller 
ones of about the size of peas. The brain weighed 
40s ounces; it was soft and pallid, but otherwise 
normal. The kidneys weighed 74 and 6} ounces respec- 
tively ; they were dark purple in colour, firm, and full of 
blood, but otherwise normal. The generative organs were 
normal. The stomach was somewhat dilated, containin 
greenish fiuid and coagulated milk ; the mucosa was norm 
except for post-mortem decolouration. The cause of death 
was rupture of the aortic valve, acute ulcerative endo- 
carditis, previous endocarditis, and congenital morbus 
cordis. 

Remarks by Mr. NitcH-SMITH.—From the history of the 
above case, the manner of its termination, and the dis- 
coveries made at the necropsy it will be seen that it is a 
remarkable one. The rarity of the combined multiple lesions 
in the great motor power of the vascular system and their 
compatibility with life up to a certain unforeseen and un- 
expected rupture in an organism which at all times was. 
being carried on under a breaking strain make the case 
almost unique. The varied literature-on the subject with. 
which I have become acquainted fails to supply an analogous 
case. In no instance can I trace a case where the pulmonary 
and aortic cusps, the tricuspid, and the ventricular aspect 
of the mitral valve were simultaneously affected, although 
cases are frequently recorded in which the aortic and 
auricular surface of the mitral valves were ulcerated. The 
nearest approach to it is one described by Dr. Sansom.’ 

The symptoms, or absence of symptoms, were exceptional ; 
contrary to the usual cyanotic state, the patient was very 
pale and anemic and, as in most cases described, the 
catamenia were absent till just before death. There was no. 
clubbing of the fingers or toes. There was absence of rigors, . 
nervous or pyzemic symptoms, and of grave constitutional 
disturbance ; in fact, there was nothing but the intermittent. 
fever and splenic tenderness to warn us that the patient was. 
being microbically infected. .The temperature was an im- 
portant diagnostic point and it will have been seen in a 
previous statement that it was very irregular, rangin 
between 98° and 103°F. This I think should have arous 
suspicions that there was at the time some divergence from. 
the normal course, especially if it is remembered that the: 
most usual condition of a patient with congenital defects of 
the heart is a tem ture slightly subnormal, with subjective 
sensations of cold. A fact noticeable in this case was that. 
it was not of the ‘‘ typhoid type,” which Dr. Osler thinks is 
the most common, and Dr. Sansom says: ‘' The features. 
differentiating the disease (septic from simple aortic valve: 
inflammation) are the extreme prostration of the patient, 
alternation of very bigh and very low temperature, signs- 
of embolism in various organs and plugging of cerebral 
arteries, with implication of the brain.” In the present case- 
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there was no prostration, but the temperature did vary and 
there were emboli in the spleen, not in the brain. 

I quote the above authorities to show the remarkable 
contrary features of this particular case, distinguishing it 
from others which had come under the notice of more able 
observers than myself. These multiple defects occurring in a 
heart clearly point to a developmental error. The thickening 
and recurving of the pulmonary and aortic cusps before men- 
tioned as being found post mortem were, in my opinion, due 
to intra-uterine inflammation and the vegetations were of 
recent origin. It is well known that intra-uterine affections 
attack the right heart. Dr. G. Carpenter in his work ‘‘ Con- 
—_ Affections of the Heart” says: ‘‘The errors of 

evelopment are more common on the right side” and ‘“‘ of 
all congenital affections of the heart, those which attack 
the pulmonary valves, the artery, or its orifice are the 
most common; generally the number of the valves is 
defective.” Associated with this is usually a perforate 
septum ventriculorum, &c. The causes of the latter 
defect are numerous, but in most cases it will be found 
that it is compensatory to an inadequate exit for the blood 
from the ventricles. All perforations in the septum do not 
mecessarily mean congenital defects. It has been proved 
that in several instances they are the result of disease in early 
life, but when, as in the present pathological specimen, other 
deficiencies such as I have jast described are found in the 
pulmonary and aortic openings, there is no doubt left in my 
mind that the condition was one of congenital anomaly. 
It is interesting to quote here on the authority of Dr. Byrom 
Bramwell: ‘Stenosis of pulmonary orifice caused by disease 
before the third month of foetal life will result in patent 
inter-ventricular septum.” Respecting the active process 
which was going on in the malformed and enews diseased 
organ I regret that up to the present we have not been able 
successfully to combat this aptly-named malignant ulcera- 
tion of the heart. It is to be hoped that some antiseptic 
agent will yet be discovered which, without harm to the 
patient, could be injected directly into the blood-stream and 
thas reach the ulcerating surface. 

There is no doubt, as Dr. Thomas B. Peacock first clearly 
pointed out in his Croonian Lecture at the Royal College 
of Physicians of London in 1865, that in the congenitally 
damaged valves there is a proneness to future attacks 
of simple or infective endocarditis. Dr. G. Carpenter 
cays: ‘‘ Ulcerative endocarditis in adults, a most unusual 
occurrence, may attack the pulmonary valves. The 
associated pulmonary symptoms and the fever would point 
to the nature of the disease.” In this case there were 
mo pulmonary symptoms to draw our attention to the 
grave disorder. According to the records of the Hospital 
for Sick Children, Great Ormond-street, only one case of 
ulcerative endocarditis occurred in 20 years. Dr. Carpenter 
states that in his experience the affection is not so un- 
common, but adds that he has never seen a case in childhood 
fnvolving the pulmonary artery. I am of opinion that 
ulcerative endocarditis is not so uncommon as the few 
recorded cases would lead one to suppose. I was nape | 
cognisant of three cases within the last nine months whic 
were verified post mortem and perhaps of a few that were 
not. 
In contra-distinction to the cases which have been recorded 
where the ulceration occurred in the left side of the heart 
the present case was both right- and left-sided and the 
ulceration and vegetations were found on the pulmonary 
valves and in the right ventricle, and also on the aortic and 
the mitral valves (ventricular aspect). A point of patho- 
logical interest is the position of the intraventricular infected 
areas. With-this important observation before me there is 
mo doubt left in my mind that the blood-stream is the 
ehannel by which the microbic poison is carried from the 
[ape focus to the secondarily infected areas. When there 

no source of obstraction at the right side so that the right 
and left ventricles retain their normal proportions the flow 
of blood is from the left ventricle and the opening in the 
defective septum is usually larger on the left ventricular 
aspect, but in the present case there was a thin-walled left 
ventricle with areas of the endocardium affected, the localisa- 
tion of which makes it probable that the infected blood had 
travelled in either direction. The — arises, Did the 
heart’s action after the patient left the hospital become 
frregular and so produce asynchronism in the action of the 
two ventricles, thus allowing at one moment blood to be 
pelled against the tricuspid and right ventricular wall and at 
Ghe next against the mitral ventricular aspect ? 


A question which has caused me grave consideration, 
bearing in mind the history of this case, is what connexion 
had the attack of scarlet fever with the acute ulcerative 
endocarditis. Was the scarlet fever, contracted two anda 
half years previously, the cause of a latent poison in the 
blood, or may the micrococci (such as the streptococcus or 
staphylococcus described by Dr. Klein as the cause of the 
former disease) after remaining encysted in one of the many 
structures which may become affected in scarlet fever have 
rekindled to life and set free in the blood-stream and estab- 
lished themselves a diseased but fertile area—the lining 
membrane of the heart? Dr. Dreschfeld of Manchester, in 
a paper read before the British Medical Association on the 
Etiology of Malignant Endocarditis, refers to the variety of 
micro-organisms found in this disease and says: ‘‘Of the 
organisms found some did not occur in other affections; 
others were well-known microbes, such as the staphylococci, 
streptococci, and pneumococci. In some rare cases the 
typhoid bacillus, the bacillus of tuberculosis, diphtheria, and 
gonococcus had been found.” We cannot shut our eyes to 
the fact that there must be a variety of innocent or noxious 
factors at work when we observe such varied results in the 
ulceration and constitutional effects. The fatal termination 
must have taken place immediately after the dislodgment of 
the vegetation in the form of an embolus and the con- 
comitant rapture of the aortic cusp. At this critical moment 
the already diminished quantity of blood which was being 
ejected from the heart into the main channel was returned 
into the left ventricle through the pathological opening in 
the aortic cusp, thus producing a fatal anemia of the brain. 
It is to be regretted that at the necropsy I was unable to 
ascertain the exact position of the vegetation which had 
been carried away in the blood-stream. 

Before concluding this report, the intricate questions of 
which time and space prevent my discussing more fully, I 
would draw attention to the age at which the patient died 
(18 years), showing that extensive heart disease is com- 

tible with life. The question arises, would this patient 

ve lived, say to the age of her mother (32), had not the 
malignant endocarditis supervened ? 

For permission to publish this case I am indebted to Dr. 
de Havilland Hall. : 


THE ENGLISH HOSPITAL, HUELVA, SPAIN. 
A CASE OF GSOPHAGOTOMY: THE AFTER TREATMENT. 
(Under the care of Dr. W. A. MACKAY.) 


(EsOPHAGOTOMY is on the whole a not unsuccessful opera- 
tion, though the mortality has been estimated at 23 per cent., 
for in many of the cases the fatal result could hardly be 
attributed to the operation. One of the most frequent causes 
of death is septicemia following sloughing of the edges of 
the wourd. A difficult question to determine in these cases 
is whether to close the cesophageal wound or to leave it open. 
The general opinion is well expressed by Jacobson’ when he 
says that sutures ‘‘should only be used when the wound in 
the gullet is clean cut, not bruised, and when the body 
has been quickly removed.” With regard to the after- 
treatment, nutrient enemata are often useful, or food may be 
given by a soft feeding-tube. It is certainly unusual for the 
patient to be allowed to sip food at once, as in Dr. Mackay’s 
interesting case recorded below, but it seems to have been 
successful and no harmful results followed it. The fact that 
the wound was not closed probably contributed to the pre- 
vention of the accumulation of the food between the sides 
of the wound, and this is the chief reason for the usual 
employment of an cesophageal tube for the first week. So 
far as the patient’s comfort is concerned the disuse of a tube 
would have a marked effect, but it is probable that in most 
cases a soft rubber tube is desirable and does no harm. 

The following case is remarkable for the length of time a 
piece of bone was retained in the cesophagus—from Ohristmas 
Eve, 1898, til Feb. 6th, 1899—six weeks. 

A healthy man, aged 42 years, was admitted into the 
Engli-h Hospital, Huelva, complaining of pain in his throat 
and inability to swallow anything except liquid food. He 
was very weak and was troubled by a frequent cough. The 

Ise was 110. On examination with a probang a foreign 

y was strack just below the cricoid and streaks of pus 
and blool were brought up. With the assistance cf Dr. lan 


1 The Operations of Surgery, third edition, p. 458. 
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Macdonald the nsual operation was performed on the left side 
of the neck. When, as in this case, nothing can be felt 
externally it facilitates the operation to take the cricoid 
cartilage as a fixed point, the aim of the operator being to 
expose its left lateral aspect. The skin incision was carried 
well on to the sternum, the platysma was freely divided, and 
the omobyoid muscle was cat across. By the aid of deep 
retractors the thyroid gland was recognised. The inferior 
thyroid artery was ligatured and divided and the posterior 
part of the left lateral aspect of the cricoid was exposed. 
On the ivory knob of a probang passed through the mouth 
the cesophagus was carefully opened. The left index finger 
was then inserted into the opening and with a dressing 
forceps passed along the finger the bone was gently ex- 
tracted. It presented three sharp points and proved to be 
part of the rib of a goat. It measured one and a half ioches 
in its longest axis and smelt most foully. The wall of the 
cesophagus was infiltrated with pus and was shedding small 
sloughs. After cleansing the wound the omobyoid muscle 
was sutured and the superficial part of the wound was 
brought together around a straight wide glass tube which 
reached down to the opening in the cesopbagus which was 
not sutured. The patient left the hospital with his wound 
healed at the end of the month. 

Remarks by Dr. Mackay.—It is probable that a wound 
through which a tooth-plate has been removed may be 
sutured if recent, while a wound for the extraction of a septic 
bone from such a case as the above would be better treated 
by an open method. We departed from the usual course of 
after-treatment in this case believing that the frequent 
passage of a feeding-tube along the cesophagus must disturb 
the wound, while the effect of leaving a tube in the canal 
must be still worse. The presence of a catheter in the 
urethra gives rise to urethritis, called simple, but certainly 
septic; the fixing of a stylet in the lacrymal duct has 
a similar effect. Our patient found that if he sipped his 
milk or chicken-soup carefully in teaspoonfuls very little 
came out through the wound, which was always dressed 
after he took food, the glass tube being replaced dry. 


Hledical Societies, 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


The Open-air Treatment of Tuberculosis. 


A MEETING of this society was held on Nov. 28th, Mr. 
THOMAS BRYANT, the President, being in the chair. 

The discussion on the Open-air Treatment of Tuberculosis 
was resumed from the last meeting (see THE LANCET, 
Nov. 18th, p. 1366). 

Sir R. DouGLAs PowELL, Bart., remarked that he agreed 
in general terms with the principles enunciated by Dr. 
Kingston Fowler. It was remarkable with what general 
favour this system of treatment seemed to be regarded in the 
profession. Professor Clifford Allbutt’s remarks on the evils 
of draughts and hurricanes were the only adverse criticisms 
he bad observed. This discussion must necessarily be of a 
preliminary kind, as few had had sufficiently prolonged 
experience of this treatment for comparison with other 
plans. He shared Dr. Fowler's dislike to the phrase ‘‘ open- 
air treatment,” as it only alluded to one of many factors, 
such as regulated rest, exercise, food, and superfeeding. 
But the suggested term ‘‘sanatorium treatment” was also 
objectionable, as it implied that it could only be carried out in 
a sanatorium. ‘‘Sanitary or hygienic treatment” would be 
more comprehensive. But what need was there to adopt any 
term? It was a new departure to speak of any particular 
‘‘system” of treatment as a cut-and-dried method apart 
from all others. As to its merits, he thought the method as 
now employed a distinct advance, though as a matter of fact 
it had been suggested 30 or 40 years ago. The leading and 
central principle, in his opinion, in the treatment was un- 
doubtedly the more constant supervision of the patient by a 
medical man. Sanatoria were not the only places where 
consumption could be properly treated. The disease got 
well under many varied kinds of treatment. If, as was 
usual in middle-class life, there was no adequate provision 
for illness at home and if the patient was not wealtby, 


sanatoria were certainly great boons. The first object was 
to stay the activity of the disease by repose, fresh air, and 
superabundance of food. The removal of the patient from 
the usual conditions of his home life, so that he should 
not fritter away his time trying to do business, was of 
itself an advantage as ensuring re If the tuberculous 
organism could be severely ‘* left alone” and septic organisms 
excluded the tendency was for the lesion to shrivel and 
disappear. The best guide of progress in all cases was 
certainly the temperature of the patient. But they must 
not omit to notice the temperature when it was below, 
as well as above, normal. The excursions of the ther- 
mometer formed a real guide, and their aim should be to 
raise subnormal and lower elevated temperature. This being « 
so, it was not necessary to employ rectal temperatures. 
The excursions and variations could be quite well observed 
in the axilla. To promote repair and to maintain and 
increase the heart's power were the other objects of the 
treatment. As to the feeding, that should be of the most 
tempting kind—the cook and the purveyor were second only, 
if, indeed, they were secondary in importance, to the medical 
man. The resident physician should be present at all 
meals and distribute the food to his patients. In regard 
to superfeeding, their object should be to maintain or 
increase the weight up to the normal weight of the 
patient. If the weight was carried beyond that it 
was beyond the capacity of the lungs and heart, and 
then breathlessness increased instead of diminishing. A 
woman under his care who had been in Italian resorts and 
there kept at complete rest for three or four months had 
put on many pounds above her normal weight and had 
become so fat, plethoric, and extremely breathless that she 
could hardly walk across the room. During the apyretic 
stage of phthisis regulated and graduated exercise was 
certainly indicated. The patient might begin by pga | 
10 minutes out of each hour and rest the remaining 50, an 
this might be gradually increased to a proportion of 15 or 
20 minutes in the hour. After Jeaving the sanatorium 
came a critical time, when the patients’ lives must still | 
carefully regulated, and the education they had received 
was then of great value. People should never be promised 
that they might return to the same mode of life. 

Sir HERMANN WEBRR, referring to the question of name, 
thought that neither ‘‘ open-air” nor ‘‘ sanatorium” indicated 
all the elements. It was not possible to find a term fulfilling 
this condition. Moreover, there were many different kinds 
of sanatoria, and they might have before long sanatoria for 
neurasthenia and other diseases. He had used open-air 
treatment for anemia and for many diseases. They would 
therefore be obliged to drop the special name. He did not 
quite agree with Dr. Fowler’s statement that it was the 
system and not the medical man which was the principal 
factor. The system did not allow for that important point— 
the constitution of the patient. He had taken temperatures 
of hospital patients on days when they were visited by 
friends and found the temperature elevated 1°, 2°, 3°, or 
even 4°. This bore on the management of the patient and 
the medical man was called upon to decide whether to 
allow the patients to be together or talk together, or 
to be visited by friends. The nervous system was an 
enormous factor, that was why with the same minimum 
lesion different patients would have very different tempera- 
tures. A good ‘‘system” was no doubt important, but 
it must be **the doctor” who must control these various 
points and regulate the individual treatment in individual 
cases. He -had seen patients perish after climbing a 
hill, and even heated discussions had proved to be the 
commencement of the end; and that was why he Jaid so 
much stress on the importance and responsibility of the 
medical officer. Too much air and too much light might 
do harm instead of good. He quite agreed with the last 
speaker that there were some few people who did not need 
the sanatorium—persons who would carry out their instruc- 
tions to the letter—but these were very few in number. For 
the rich they might not be indispensable, but for the poor 
they must have sanatoria. 

Dr. ARTHUR RANSOME agreed with the opener of the dis- 
cussion and especially in the honour which he had given to 
Dr. Brehmer as the originator of the system of open-air 
treatment and its adjuncts. In point of fact, however, 
English physicians were among the first to use these methods, 
and such men as Sir James Clarke, Dr. Mac Cormac, and Dr. 
Henry Bennett had pointed it out long ago, but it was Dr. 
Brehmer who first systematised the whole plan. Dettweiler 
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was his disciple, and Dr. Ransome confessed that he 
himself was another. They had never seen such good 
results accomplished by any other method as those of 
the open-air treatment. He thought they ought to 
ibe able to account scientifically for these results. He 
‘wished to enter his protest against any attempt to apply 
a rigid rule The method should not be degraded into a mere 
**cure” and the physician should set his face against any 
hard-and-fast system. By rest the blood became richer in 
bemoglobin. The treatment might be called treatment by 
pure air. It was really a method of aseptic medicine. 
Just as the surgeon took care to exclude toxins and sepsis 
from wounds, so the physician must see that the air breathed 
was absolutely pure. The worst cases were due to mixed 
infections and more harm was wrought by the introduction 
of other organisms than by the tubercle bacillus. What 
theory, he asked, would account for the decided effects 
achieved by the open-air treatment? Was it possible that 
the natural food of the tubercle bacillus was the organic 
emanations of the patients? Or, again, perhaps the ozone 
or the ozygen of the air formed an antitoxin in the 
blood of the patient. How was it that simply opening the 
itoneum and washing out cured tuberculous peritonitis? 
erhaps all the means together might increase the action of 
the phagocytes? These were merely suggested hypotheses. 
He did not sympathise with those who objected to the 
draughts which were incidental to the treatment, nor did he 
think a sanatorium indispensable. A large number of patients 
would have to be treated at home. 
The debate, which stood adjourned, was continued by Dr. 
G. A. Heron, Dr. J. E Squire, Dr. G. V. Poors, and Dr. A. 
HILLIER, whose remarks we shall publish next week. 


MEDICAL SOCIETY OF LONDON, 


The Prognosis of Appendicitis. 

A MEETING of this society was held on Nov. 27th, Dr. 
FREDERICK ROBERTS, the President, being in the chair. 

Dr. H. A. CALEY read a paper on Prognosis in Appendi- 
citis with Notes of 200 Cases. Dealing in the first place 
with prognosis as to recovery Dr. Caley remarked that 
general statistics giving mortality of appendicitis in the 
aggregate were misleading unless based on a large series of 
cases, including all types of the disease, mild and severe, and 
unless case-mortality was clearly distinguished from attack 
mortality. Of more importance than the mortality of appen- 
dicitis in the aggregate was the relative danger to life in the 
several forms of the disease. This was especially so in 
relation to the principles of prognosis in individual cases, 
which was the chief point under consideration in his paper. 
In regard to the pathological basis of prognosis there were 
two essential factors: (1) the nature and course of the 
appendix lesion regarded from the point of view of relative 
infectivity ; and (2) the extent and nature of any resulting 
peritoneal infection, which depended for the most part 
upon the actual lesion of the appendix, and in part also on 
its position and on certain special modifying condi- 
tions. Of these two the most important direct pro- 
gnostic factor was the peritoneal one. 200 consecutive 
cases treated in the medical and surgical wards of St. 
Mary’s Hospital were adduced to illustrate this. Of 
these, 99 were cases of simple appendicitis and perity- 
phlitis—i.e., cases in which the peritonitis was localised and 
mon-suppurative ; all recovered. 31 were cases with localised 
suppuration, and of these 29 recovered and two died. 23 
were complicated by general peritonitis, of which three 
wecovered and 20 died (many of these patients were in a 
practically hopeless state when admitted). 42 were examples 
of chronic and relapsing appendicitis (in 37 the appendix 
‘was removed), and all these recovered. In the remaining 
five cases there were special complications, such as intestinal 
obstruction, hepatic abscess, and pulmonary cedema ; and of 
these two recovered and three died. These figures illus- 
trated the great fatality of appendicitis with general peri- 
tonitis, the small mortality of appendicitis with localised 
abscess if efliciently treated, and the almost uniformly 
favourable course of mild cases, which constituted the large 
majority of all cases of the disease. Such differences in the 
extent and characters of the peritoneal infection were found 
to correspond with different types of appendix lesions, which 
for prognostic purposes might be divided into severe and 
mild, the division being based on relative infectivity. 
Severe lesions of the appendix were perforation, gangrene, 


ulceration, and to a less extent concretion @without perfora- 
tion) and suppuration within the appendix itself. The | 

majority of fatal cases were associated with perforation or 
gangrene ; and most of the cases of local abscess were also 
associated with one or other of these severe lesions. Mild 
lesions of the appendix were simple inflammation, acute or 
chronic (‘‘ parietal appendicitis”) ; stenosis or obliteration of 
the lumen, with or without cystic dilatation of the 
distal portion; some forms of concretions, superfici&l 
ulceration, ‘‘ kinking,” volvulus, or extensive adhesions. 
This group, although it consisted of lesions which were 
relatively mild as regards acute peritoneal infection, never- 
theless comprised most of those which were responsible for 
chronic and relapsing cases. Turning next to the clinical 
basis of prognosis, the subject, he remarked, was admittedly 
a complex one, but too much stress had been laid on the 
impossibility of ascertaining early in an attack of appendi- 
citis whether resolution or suppuration would be the out- 
come. On pathological grounds it was clear that for purposes 
of prognosis that was not the most important point. The 
important question in the first instance was this, Would 
the peritoneal infection be localised or diffuse? It was this 
factor which resulted in mild or grave forms respectively. 
The prognostic indications were based on the same features 
as the diagnostic indications. In the characters and relative 
significance of these, taken as a whole, they had the clinical 
basis of prognosis. These might, for convenience of 
description, be arranged in four groups: (1) local symptoms, 
with especial reference to pain and vomiting; (2) general 
symptoms, with especial reference to temperature, pulse, 
respiration, and general condition; (3) local signs on 
physical examination; and (4) progress of the case. 
1. As regards local symptoms, the distribution, severity, 
and duration of pain varied greatly ; as a rule, however, in 
mild cases the pain tended to become localised, whereas in 
perforative cases it was usually sudden, severe, and more 
generalised. Persistent severe pain was suggestive of a 
severe lesion and a sudden increase of pain was an unfavour- 
able turn. Vomiting as a single symptom was more signi- 
ficant than pain. In the majority of cases which did well 
vomiting was present only in the initial stage ; it tended to 
subside when the patient was kept in bed and carefully dieted. 
On the other hand, severe and persistent vomiting suggested 
a severe case, so also did vomiting which had recurred after 
an interval of comparative quiet. Gangrenous appendicitis, 
however, might pursue a fatal course with remarkably little 
pain or vomiting. 2. Next as regards general symptoms, 
temperature, pulse, and respiration must be considered con- 
jointly, not separately, and the aspect and general condition 
carefully noted. The temperature chart by itself was apt to 
be a fallacious guide, for there might be a subnormal tem- 
perature with the initial collapse of perforation, or with 
general suppurative peritonitis. If, however, the type as 
well as the height of the fever were taken into account 
and considered in conjunction with the pulse and respira- 
tion it was of prognostic import. The pulse was of the 
greatest possible importance, its characters as well as 
its frequency being noted. A high pulse rate suggested a 
severe lesion, though the converse of this was not necessarily 
true. In the large majority of the less severe cases included 
in this series the pulse-rate was between 80 and 100; in 
every one in which it was persistently above 120 the attack 
was severe, and in most cases ended in local suppuration 
or general peritonitis. The importance of a pinched and 
anxious aspect, of restlessness, obvious distress, or collapse 
was well known. Severe initial collapse generally meant a 
formidable case, and its significance was none the less 
because shortly afterwards the condition for the time being 
appeared favourable. 3. In regard to local signs the degree 
of impaired mobility of the abdominal wall, the presence of 
any abdominal distension, the distribution of local tender- 
ness and muscular rigidity were of valve in estimating the 
extent of peritoneal implication. An ill-defined local swell- 
ing or the absence of any marked signs in the appendix 
region might be of unfavourable import. 4. Turning lastly to 
the progress of the case, that was especially important during 
the first 48 hours in acute cases. In the course of a few hours 
developments might occur which might have a determin- 
ing influence on prognosis and treatment. The prognosis as 
to recurrence had been given by various authorities in pro- 
portions varying from 30 per cent. to 47 per cent. Dr. Caley’s 
inquiries showed 31 per cent. In general terms recurrence 
might be expected in about one-third of the cases. The 
second attack usually occurred within two years and most 
commonly within one year of the — The liability 
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“to recurrence in a particular case amounted to a practical 
certainty if there were persistent pain, tenderness, or local 
thickening—symptoms which were indicative of chronic 
appendicitis. 

Mr. EDMUND OWEN quite agreed with Dr. Caley 
as to the untrustworthiness of statistics. Each case must 
be considered on its own merits. He deprecated cases 
of appendicitis going into medical wards, because medicines 
were so useless. The question of prognosis should be con- 
sidered from its clinical and not from its pathological 
aspect. He did not think ‘‘McBurney’s point” was much 
use; tenderness in that position might be produced by 
many conditions. In his belief a sudden onset was one of 
the worst prognostic symptoms which could be met with and 
he mentioned cases in illustration. Sudden onset of pain 
often indicated perforation and in all circumstances it 
entailed an extremely grave prognosis. As a very general 
rule the earlier the surgeon saw the case and the sooner the 
appendix was removed the better the prognosis. 

Dr. FREDERICK SMITH quite agreed with Mr. Owen's last 
remark ; and also with his preference for the clinical method 
of approaching the question of prognosis. In his view the 
main indication was to decide if suppuration had occurred 
or not. If it existed the only question was how soon a surgeon 
could be procured; if not then they might temporise and 
apply antiphlogistic measures. He would not wait until 
suppuration had occurred. It was their duty to prevent its 
occurrence. When once pus had formed it might lead to 
much mischief. It was legitimate, perhaps, to wait 36 or 48 
hours, but many accidents might happen by delay. By 
operating early the surgeon was able to take an appendix 
away which could not be removed if a fully formed abscess 
had occurred. 

Mr. C. W. MANSELL MOULLIN thought that 36 hours 
should be the limit of the delay for observation; but he 
would not wait so long if suppuration had occurred. If a 
case were not improving at the end of 36 hours then he held 
that operation should be performed. This was the plan 
laid down by German and American surgeons and he thought 
the rule a good one. The whole appendix might be gan- 
grenous in that time. 

Mr. JAMES Berry could not agree with the theory of 
‘those who advocated such early removal of the appendix. 
He noticed that the advocates of these prompt measures did 
not bring forward cases in support of the wisdom of their 
contentions. When he was registrar at St. Bartholomew’s 
‘Hospital he found that the most successful results were 
achieved by a somewhat more expectant treatment and 
without laying down hard -and- fast rules. He would 
like to ask for the statistics of cases operated on 
by rules of the kind that had been mentioned. 
‘He had collected and compared all the cases treated by opera- 
tion at St. Bartholomew’s Hospital during the three years 
1895-97—i.e., all the cases on the medical or the surgical 
side on whom operation had been performed (130 in number), 
without excluding any cases coming under the heading 
“* peritonitis,” kc. Nothing was easier than to manipulate 
- Statistics of appendicitis, but these were taken just as they 
came. The total mortality corresponded with Dr. Caley’s 
results. During the latter part of the time he was registrar 
there were 76 cases operated on. 22 were for chronic 
recurrent appendicitis and all recovered. Nine were chronic 
cases with abscess and all of these also recovered. The 
acute cases were most instructive. Out of 24 acute cases 
treated by free incision, without regard to the area of 
-adhesions, five recovered and 19 died. Out of 21 acute 
Cases treated on the expectant method and then operated 
on by a limited incision 19 recovered and only two 
‘died. These were very striking figures. He had followed 
these cases throughout and a most thorough investiga- 
tion had convinced him that these two classes were 
strictly comparable and alike in all respects excepting in the 
time and method of procedure. They showed that medical 
measures and an expectant plan, combined with an incision 
strictly limited to the area of adhesion, had been the means 
of saving a large number of cases. The next series of cases, 
56 in number, occurred in 1898, during Mr. Waring’s tenure 
of office. Out of 21 chronic recurrent cases one died, 
and out of six chronic cases with abscess one died. Besides 
these there were 29 acute cases attended with suppuration. 
In nine of these cases the operation consisted of freely open- 
ing the abdomen, and of these seven died, whereas in 20 
cases treated by a limited incision none died. Most of the 

~successful cases were not treated by washing out and he 
Certainly did not.advocate this p ure, it was attended by 


too much risk. The post-mortem examination of many cases 
had shown that if. the incision had been made through 
‘«McBurney’s point” it would not in some cases have passed 
through the abscess. Incision should be made low down, 
over the seat of mischief, just above the outer half of 
Ponpart’s ligament. 

- The PRESIDENT thought that appendicitis should be 
admitted into medical wards. He had had cases under bis 
care in the medical wards which had recovered without 
surgical aid, He was quite prepared to get a surgeon in 
touch with him at once ; but he did not agree with such early 
operations and he quite agreed with Mr. Berry’s remarks. 

Dr. CALEY, in reply, said that he had avoided the subject 
of treatment as not being within the scope of his paper on the 
present occasion. If quite sure of getting cases very wen 
they could lay down rules but not otherwise. He woul 
like to ask this question, Was it not possible to convert a 
localised into a generalised peritonitis by operations under 
certain circumstances? His statistics were only intended 
to be illustrative. Mr. Owen’s cases supported very well one 
of his contentions—namely, that the dull pain preceding 
the onset of acute pain indicated the pre-peritonitic stage. 
Prognosis must be based on pathology. ‘The relative dia- 
gnostic and prognostic value of the different symptoms rested 
on a similar basis. 
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Senile Tuberculosis.—Eacision of the Cavum for Carcinoma 
of the Ileo-eacal Valve.— Obstruction of the Vena Cava. 


A MEETING of this society was held on Nov. 24th, Sir 
R. DouGLas PowELL, Bart., President, being in the chair. 

Mr. Howarp MarsH read a paper on a case of Senile 
Tuberculosis (Senile Scrofula of Paget). The patient was 
a woman, aged 71 years, who in June, 1894, complained of 
swelling and pain in the left ankle with dusky red 
cedematous skin over it. In the following October it suppu- 
rated, when the joint was opened and drained. The pus, 
however, burrowed up the leg in the sheaths of the 
flexor tendohs, with muscular wasting and general loss 
of strength. Amputation through the lower third of the leg 
was performed in March, 1895. The wound slowly healed 
and the patient recovered her general health. 12 months 
later the patient developed periostitis of the left ulna, which 
ultimately suppurated, and was opened and cleared, a small 
sinus remaining for three months. Nine months later, the 
patient being then 73 years of age, similar changes 
occurred in the right ankle and a further amputation 
became necessary in March, 1897, which healed in five 
weeks. In June, 1897, an abscess formed over the ulna 
in the site of the periostitis of 1896 which was opened 
and slowly healed. She remained well for 18 months, 
when, at 75 years of age, her right knee began to 
give trouble. The disease progressed rapidly and she 
lost flesh. Amputation through the lower third of the 
thigh was done four months later and healed with- 
out suppuration in six weeks. The patient had had 
no further trouble since. The condition of all three joints 
was the same, the disease having evidently begun in the 
synovial membrane, leading to complete destruction of the 
ligaments and articular cartilages, the bones being ulceraedt 
in some spots. The cavity was occupied by tawny-coloured 
and friable granular tissue and ‘‘cheesy” pus, while the 
neighbouring soft structures were infiltrated with pus. Mr. 
Marsh observed that the older the patient the greater was 
the tendency towards progressive, and usually rapid, destruc- 
tion of the joint. The resistance of the tissues to the tuber- 
culous process appeared to be greatly diminished by age. 
Diagnosis was often difficult at first, the symptoms closely 
resembling those of osteo-arthritis. Within two or three 
months, if not earlier, however, the infiltration of the soft 
structures would assist the diagnosis. Suppuration was a 
marked feature of senile tuberculosis, leading to extensive 
and rapid destruction of the joint structures. The 
disease appeared to be more virulent than in the young. 
Nothing short of amputation seemed to be of much use.— 
The PRESIDENT asked whether there was anything in the 
history pointing to tuberculosis in early life, and he also 
asked if the structures had been examined for the tubercle 
bacillus. He thought that the tuberculous process in the 
aged was rather different from the same process in the 
young—at any rate, so far as the lungs were concerned ; 
and he referred to a patient, aged about 75 or 76 years, who 
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had a smart hemoptysis due to the lighting up of old 
tubercle, but it subsided for two years and then again 
became active, but the patient was still in fair health. 
In old people the disease tended to remain local and 
therefore the prognosis was, on the whole, more favour- 
able.—Dr. Percy Kipp remarked that his experience agreed 
with that of the President as regards pulmonary tuberculous 
lesions and he referred to a case in illustration, He believed 
that tuberculosis of the joints must be rarer in old people 
than tuberculosis of the langs.—Mr. RAYMOND JOHNSON asked 
Mr. Marsh what results he had obtained in the aged by 
treating joints by other methods than ampatation, such as 
excision. He agreed with Mr. Marsh in regard to the 
relative greater virulence of these joint diseases in the aged. 
The process spreads with great rapidity and nothing short of 
amputation would save the patient. He would like to know 
how to explain the extraordinary difference between car- 
cinoma and tubercle as regards virulence. In the former 
the older the patient the slower the spread of the disease, 
but surgical tuberculosis spread with great rapidity. If both 
were due to microbic infection this difference was somewhat 
strange. Another point he would like cleared up was this, 
why, if surgical tuberculosis was so virulent in the aged, 
was it that it was not more often met with among them ?— 
Dr. J. 8. RICHARDS remarked that as medical superintendent 
of a Poor-law infirmary he had opportunity of observing that 
tuberculosis was a comparatively frequent and fatal disease 
in the aged. He had made a rough analysis of 500 consecu- 
tive necropsies performed upon subjects of all ages, dying 
from all kinds of disease, within the last two years at St 
Saviour’s Infirmary Of these, 33 (17 of whom were over 70 
years of age and 16 between the ages of 60 and 70 years) were 
found to have tuberculosis of the lungs in an active and 
advanced stage, associated in many instances with tuberculosis 
in other organs. Thus in 6°6 per cent. of all necropsies there 
were evidences of tuberculosis, and this showed the disease 
to be relatively frequent in the aged. In many of them it 
assumed the acute miliary form, and in five, of whom the 
oldest was 71 years of age, there was a general dissemina- 
tion of miliary tubercle throughout the body. This showed 
a tendency to general infection in the aged; but, on the 
other hand, he was disposed to take a more favourable 
view of the prognosis of senile scrofula when met with 
locally than did Mr. Marsh, having observed several cases 
recover after prolonged rest with wholesome diet, with 
or without surgical interference, and he related a case of 
disease of the upper end of the tibia in a patient suffering 
from phthisis. The diseased bone had been scraped 
and gouged again and again until a mere shell of 
bone intervened between the cavity and the knee- 
joint. The man refused to have the limb amputated, 
but he recovered with prolonged rest.— Mr. MarsH, 
in replying, stated that there was no previous record 
of tuberculosis in his patient’s personal history. As 
regards the association of lung and joint mischief he 
ieved it was not a very close one. In his experience 
children with joint tubercle very rarely got lung tubercle; 
and the President had informed him that cases of lung 
tubercle did not often get joint lesions with it. Bearing on 
the rapid rate of progress of phthisis in elderly persons he 
mentioned a woman, aged 56 years, the subject of a very 
destructive form of hip-joint disease, in whom the head and 
neck of the femur were completely destroyed. She deve- 
loped — which progressed rapidly; she had three or 
four hemorrhages and died in five or six months 
from galloping phthisis. A remarkable feature in this case 
was that in coughing she broke a rib. As to the means 
of dealing with these cases short of amputation, excision 
was certainly not advisable in persons over 70 years of 
age, at least in the larger joints. Suppuration was very 
apt to occur and to burrow into the parts around. But he 
had not had much experience other than amputation. In 
reply to the question why so few old people suffered from 
tuberculosis: he believed it was more common than was 
generally believed ; he thought tuberculous joint disease was 
not rare in them. Years ago Paget had said that every tissue 
liable to be affected in children could also be affected in the 
. He had seen Pott’s disease in persons over 70 years 
Why the disease was so virulent he could not 


of age. 
regards the comparison between malignant 


explain. As 


disease and tubercle he thought that the question was one of 
resistance of tissues. The aged had not the resistance of the 
young and that was why it spread so rapidly. 

Mr, ARTHUR BARKER narrated 


a case in which Excision 


of the Czecum was performed for Carcinoma of the Ileo- 
cxcal Valve and Intestinal Obstruction. [fhe patient was a 
man, aged 29 years, who was admitted into University 
College Hospital for obstruction of the bowels under the 
care of Dr. Risien Russell, by whom he was placed in the- 
hands of Mr. Barker for operation, all other measures for 
relief having failed. The man had had attacks of chronic- 
obstruction for a considerable period, culminating in an 
acute attack. The usual symptoms were well marked, but. 
the patient's condition was generally good. On opening: 
the abdomen in the middle line the small intestine was 
found to be much distended. This was opened and five 
pints of liquid feces of an intensely fetid character 
were evacuated. It was then possible to introduce- 
the hand, when a hard mass was discovered in the ileo- 
cxcal valve plainly obstructing the bowel. As it appeared: 
dangerous to remove it at once, owing to the presence of 
much liquid feces, the ileum was anastomosed to the hepatic 
flexure of the colon by suture and the wound was closed. 
The patient made a steady recovery, only checked by some- 
stitch abscesses. At the end of six weeks and three days 
after the first operation a long oblique incision was made over 
the csecum and the latter was excised with some of the 
ascending colon and about six inches of the ileum. Both 
viscera were divided a few inches below the ileo-czcal union. 
The wound was packed with antiseptic gauze and left partially 
open. Convalescence was good but a small fecal fistula 
remained open for some weeks and then closed. The growth 
was found’to be a carcinoma of the ileo-czecal valve with many 
polypoid excrescences projecting into the cecum. The 
specimen was shown as well as microscopic sections. The 
patient was also present for examination. He was in excellent 
health and had returned to work as a plumber. His bowels 
acted well and he had had no signs of recurrence so far. 
Mr. Barker remarked that he had two objects in bringing the 
case forward. First, on account of the great rarity of cancer 
of the ileo-cecal valve. Dr. H. P. Hawkins had recorded a. 
case in the Transactions of the Pathological Society for 
1891, and he referred to all the cases (only three or four 
in number) which had hitherto been recorded. Oases were 
equally rare in the Transactions of the other societies and 
among the records of foreign observers. Secondly, as- 
regards surgical procedure, the viscus had been removed 
in two stages. The condition of the patient did nob 
admit of a very prolonged operation ; and, when the bowe) 
above the obstruction was so greatly distended, he (Mr. 
Barker) thought it preferable to delay the actual removab> 
until a second operation. He employed the method of 
simple suture, which he thought better than any other.— 
Dr. A. F. VOELCKER said he had examined the section of the 
growth and believed it to be adeno-carcinoma. The infiltra- 
tion of involuntary muscular tissue excluded an inflam- 
matory growth and proclaimed it malignant. He had come 
across three examples of similar cases post mortem, all> 
adeno-carcinomata.—Mr. MARSH said that in his experience 
malignant disease of the cecum was not particularly rare, 
although specially affecting the ileo-cwcal valve it might 
be. As regards the method of operation he thought that 
Mr. Barker’s method of doing it in two stages was a con- 
tribution to surgical procedure of considerable value. He 
mentioned several cases which had come under his 
care and in regard to the method of suturing he quite 
agreed with Mr. Barker that simple suture was generally. 
preferable, though the button might in some few cases 
be suitable—Dr. NORMAN DALTON mentioned a case 
which came under his care six and a half years ago 
for cancer of the cecum which was excised. In that 
case there was considerable mobility of the lump. A» 
bearing on the question of recurrence the patient remained 
ni very good health for two years certainly, and as far as 
his information went there had been no recurrence. He 
did not think that cancer of the cecum was so very rare.— 
Mr. CHARTERS SyMonDs exhibited a drawing of a Growth of 
the Cecum removed from a woman, aged 50 years, with 
success. He also mentioned two othercases. The operation 
could be done in one stage if the obstruction was not con- 
siderable and the bowel above was not distended, but if 
complete obstruction existed he would certainly attempt the 
operation in two stages. The glands should be removed and 
he referred to one case in which he had to go up to the 
attachment of the mesentery to accomplish this. As to the 


— of suture he had used Murphy’s button, but he 


ought the direct suture better; it left the lumen of the 
intestine freer and gave more jate relief to the 
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obstruction. Early diagnosis was a most important point 
and he wished to call attention to the extreme mobility of 
ithe tumour in the early stage; it was like hard feces. This 
wnobility was a very notable point in all three of his cases. 
He also wished to direct attention to the suppuration which 
«often accompanied these cases aod simulated abscess, and 
‘mentioned two cases in illustration. In one the abscess was 
apened ; it healed and broke down again. Then a large 
swelling was found in the iliac fossa due to epithelioma. In 
another case there were symptoms resembling appendicitis 
with formation of abscess which healed. The history of 
this case extended altogether over three or four years.—Mr. 
JONATHAN HUTCHINSON, jun., had collected statistics bear- 
ing on the relative value of Murphy’s button and the direct 
suture. These showed that where Murphy’s button was used 
there were only 7 per cent. of recoveries, whereas if direct 
suture was employed there were 40 per cent. of recoveries. 
He also adverted to the extreme difficulty of diagnosing 
malignant disease in this position. He referred to the case 
-of an elderly woman who was admitted for obstruction of 
the bowels. He opened the abdomen and found a growth in- 
volving the cecum, and the parts were all so matted together 
that he could do nothing. Nevertheless, the patient recovered 
and had improved since. He also referred to another similar 
ease which had presented all the appearances of malig- 
nant growth round the sigmoid flexure. That patient also 
improved from the date of operation two years ago. It was 
almost impossible in some cases to distinguish during the 
operation between malignant and inflammatory growths.— 
‘Mr. BARKER, in reply, said that he had intended to refer 
‘to the rarity, not of cancer of the cecum, but of disease 
starting actually in the ileo-cecal valve. He thought that 
this was a remarkable fact—namely, that the valve should be 
‘so exempted. He was glad to find such general agreqment 
.as to doing the operation in two stages, though in some cases 
where the obstruction was not extreme it might very well be 
done at one sitting. He had recently performed two opera- 
‘tions for gangrenous hernia; both were done without the 
button and both had recovered. 

Dr. C. W. CHAPMAN read a paper on a case of Obstruc- 
tion of the Inferior Vena Cava, probably syphilitic. The 
patient, who was present and also been shown at a 
clinical meeting of the society last session, was a man 
aged 48 years, who was admitted into hospital on 
Oct. 4th, 1897. He then complained of palpitation, short- 
ness of breath on exertion, a shooting pain in the head, and 
a sense of suffocation when he leant forward. There was 
a history of syphilis 20 years previously for which he had 
had only two months’ treatment. There were no secon 
symptoms. His next illness was influenza in 1892, which 
was followed by palpitation. About nine months later he 
‘had a sudden but transient severe pain in the head followed 
by swelling of the face which, however, soon disappeared. 
He also was subject to syncopal attacks. The superficial 
abdominal veins gradually became enlarged and varicose and 
subsequently the veins of the right leg were similarly 
affected. The action of the heart was feeble and the pulse 
was 54. A systolic murmur of a harsh character was heard at 
‘the sternal margin of the fourth left space, also a soft systolic 
murmur at the apex. The second pulmonic sound was a 
little accentuated. The liver was but little enlarged. The 
urine was normal. No tumour could be discovered in the 
abdomen. There was a hard swelling at the back of the neck 
osed as 
obstruction of the inferior vena cava due to syphilitic disease 
either from pressure of a gamma or from thrombosis. Under 
‘specific treatment the symptoms were relieved and the 
health improved, though the condition of the external veins 
was unaltered. After referring to the more usual causes of 
obstruction of the inferior vena cava Dr. Chapman quoted 
from Mr. Hutchinson’s contribution on ‘ Visceral Syphilis,” 
where that author expressed his belief in the existence of a 
syphilitic phlebitis. He also drew attention to the article on 
Syphilitic Phlebitis in the Archives Générales de Médecine 
for 1894, where two cases of phlebitis associated with 
gummatous tumours are referred to. Mr. Battle’s paper ia 
the St. Thomas’s Hospital Reports, vol. xviii., was also 
quoted as bearing on the subject.— Mr. JONATHAN 
HUTCHINSON, jan., referred to a case of obstructed inferior 
vena cava which he had met with. The patient was a lad, 


‘aged 16 years, who came to him for varicocele on both sides, 


and on his stripping the veins of both legs were found to be 


_ considerably dilated. There was no ascites, the liver and 
‘spleen were enlarged, and there were other signs of congenital 


syphilis. He improved under iodide. These cases were 
probably due to gumma of the posterior surface of the liver, 
but the lesion might also be a gummatous enlargement 
of the lymphatic glands.—Mr. HUTCHINSON also showed 
drawings of three cases of Obstruction of the Superior Vena 
Cava. The obstruction was caused by syphilitic lesions which 
had started in the mediastinal glands. Such cases were, how- 
ever, rare. Dr. Barlow had given him (Mr. Hutchinson 
the notes of a case in which the veins of the right arm 
cliest were enormously dilated. Recovery had followed anti- 
syphilitic treatment. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Fallacies connected with Tests for Albumin.—LEahibition of 
Specimens. 

A PATHOLOGICAL meeting of this society was held on 
_ 17th, Dr. A. G. Barrs, Vice-President, being in the 
chair. 

Mr. P J. CAMMIDGE read a paper on Some Fallacies 
connected with the Tests for Albumin in Urine. After 
making some preliminary remarks on the collection and pre- 
servation of urine he proceeded to discuss the relative 
delicacy of the more common tests and pointed out how 
fallacious results might be given by an incorrect performance 
of several of them. Mr. OCammidge then considered the 
question of the. occurrence of nucleo-proteids (mucus) in 
urine and after mentioning the principal properties of these 
bodies he enumerated the various tests for albumin with 
which they gave reaction. He pointed out how in Heller’s 
test the position of the nucleo-proteid ring gave a clue 
as to its cause, and showed that by dilution or 
the performing of a separate test with distilled water 
and acetic acid the presence’ of nucleo-proteids might 
be demonstrated. He next briefly referred to albumoses and 
their reaction, after which he considered the mistakes which 
might arise, especially in inexperienced hands, from urates 
and uric acid, phosphates, carbonates, bile, creatin, drugs, 
&c., with certain of the tests. Finally, Mr. Cammidge stated 
that no one test was by itself satisfactory and that it was 
necessary to employ at least two to make a reliable diagnosis, 
always selecting as far as possible tests that were mutually 
supplementary. For this purpose he suggested the use of 
salicylsulphonic acid as a routine test, checked by Heller’s 
cold nitric acid test in all cases where the reaction was not 
either negative or very well marked.—Dr. T. CHuRTON, Dr. 
T. W. GrirFitH, Mr. T. P. TEALE, Dr. F. MovuiLiot, and 
Dr. BARRs took part in the discussion. 

Dr. WAKELIN BARRATT (Wakefield) showed a case of 
Dilated Ventricles of the Oerebrum obtained from a case of 
interna! hydrocephalus, apparently congenital in origin, and 
undergoing a considerable increase in later life as the brain 
became senile. The third ventricle had fused with the bodies 
of the lateral ventricles, forming a common cavity. Anteriorly 
the anterior cornua had fused together in part, the septum 
lucidum having completely disappeared. Below two pro- 
jections were seen corresponding to the infundibulum and 
the upper opening of the aqueduct of Sylvius. Numerous 
grooves were seen on the surface of the cast. On the bases 
of the inferior cornua these corresponded to the sulci seen 
on the surface of the temporal lobes. On the mesial aspect 
of the posterior cornua a broad groove was seen corre- 
sponding to the internal parieto-occipital fissure, and below 
it a narrower groove corresponding to the calcarine fissure. 
The cast was asymmetrical, being inclined to the left above 
and to the right below. A similar asymmetry was seen in 
the skull cap. 

Dr. SANDERSON LONG (York) showed the Viscera of a 
Woman, 35 years of age, in whom there was complete right 
to left transposition of the entire contents of the thorax 
and abdomen and whose stomach was so contracted that its 
total capacity was only about six fluid drachms. The i 
pemettrn. of a tough, thick-walled tube, considerably smaller 
in external circumference than the small intestine. The 
glands in the neighbourhood of the portal fissure were 
greatly enlarged and there were numerous nodules of 
secondary growth in the lungs.—Dr. LoNnG also showed a 
Large Double Malformed Kidney which was contained in a 
tumour of embryonic tissue at the root of the umbilical 
cord of a full term foetus. 

Dr. J. ALLAN showed the following specimens: (1) Typhoid 
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Fever Ulcers in the Large Intestine nearly healed (death 

was due to the perforation of an ulcer in the ileum) ; 

(2) Syphilitic Aortitis (the left lung from this case was 

small and deformed) ; (3) Malignant Disease of the Uterus 

causing dilatation of the ureters; and (4) some eight or 

- all-stones passed per rectum by a woman 52 years 
age. 

Dr. T. WARDROP GRIFFITH showed the following speci- 
mens. 1. Aneurysm of one of the Rami Intestini Tenuis of 
the Superior Mesenteric Artery. It was of the size of a chest- 
nut and contained firm laminated clot. There was extensive 
vegetative endocarditis of the mitral and aortic valves and 
the aneurysm might have been embolic. There was infarction 
of the spleen. 2. A Villous Growth involving the Orifice of 
the Appendix Vermiformis. There were no symptoms during 
life and the patient died from cerebral bemorrhage due to 
the rupture of an aneurysm on one of the branches of the 
anterior cerebral artery which was associated with mitral 
disease and probably embolic. 3. Intra-thoracic Growth 
originating in the Mediastinum and involving the root of the 
right lung causing occlusion of the pulmonary vein and 
bronchus. The growth fangated into the superior vena cava 
and both innominate veins. It also appeared in the peri- 
cardium and extended upwards, expanding laterally after 
passing beyond the superior aperture of the thorax. 

Dr. Basi HALL (Bradford) showed the following speci- 
mens: 1. Hand and Foot showing Clubbing of the Digits 
from a case of Spinal Caries. 2. Bones of the Leg Seven 
Years after Fracture into the Knee-joint. A popliteal 
aneurysm developed after the injury. 3. Carcinoma of the 
Pharynx. 4. Skiagrams and photographs from a case of 
Congenital Syphilis. 

The following specimens were also shown :— 

Mr. T. PRIDGIN TEALE: Taberculons Testicle. 

Dr. F. W. Evuricn (Bradford): (1) Melanotic Sarcoma 
of the Spine and Dura Mater; (2) Angio-sarcoma of the 
Kidney; and (3) Specimens prepared by Kaiserling’s Method. 

Mr. E. WARD: (1) Three specimens of Malignant Disease 
of the Stomach removed by operation ; and (2) Skiagrams of 
the Disease and Injury. 

Dr. Waite: A Demonstration of Inflamma- 
tion in the Me: en‘ery and Tongue of the Frog. 

Mr. W. H Brown : (1) Surgical Kidneys with Dilatation 
of the Uterus and Hypertropby of the Bladder following 
Stricture; and (2) Uterine Myoma removed by Abdominal 
Hysterectomy. 

Dr. A. BRONNER: Aspergillus from the External Auditory 
Meatus. 

De. A. J. MILroy: Microscope Specimens illustrating the 
Weigert-Pal’s Method as modified by Bolton for Staining 
Nervous Tissue. 

Dr. J. B. H&LLIER: (1) Uterus removed by Vaginal Hyster- 
ectomy for Carcinoma Complicated by Pyometra; and (2) 
Large Utero-vaginal Polypus removed from a Virgin. 

De. A. G. Barks: (1) Tuberculous Liver ; and (2) a Heart 
fro » Aortic Disease weighing 36 ounces. 

Mc. R. LAWFORD KNAGGS: (1) Sarcoma of the Breast ; (2) 
Tuberculous Tumour of the Cecum and Appendix ; and (3) 
Kidney removed for Hemorrhage occurring during Nepbro- 
lithotomy. Two unsuspected stones were found after 
removal, 

Dr. E. F. TREVELYAN : (1) Pure Cultures of the Strepto- 
coccus and Staphylococcus obtained from Throat Exuda- 
tions ; (2) a specimen of Hemorrhoids; and (3) a Heart with 
Mitral Disease and an old Infarct in the Spleen (from Dr. 
©. M. Chadwick's case). 

Recent additions to the Pathological Museum, mostly pre- 
pared after Kaiserling’s method, were also shown. 


LIVERPOOL MEDICAL INSTITUTION. 


Colectomy.— Gastric Ulcer.— Vaginal Enucleation and 
Vaginal Hysterectomy in the Treatment of Uterine 
Fibroids, 

A MEKTING of this institution was held on Nov. 16th, the 

President, Or. Macri—E CaMPBELL, being in the chair. 

Mr. Frank T. Pau read notes of two cases of Colectomy. 
Mr. RUSHTON PaRKER read notes of a case of Gastric 

Ulcer with Perforation ; Operation.—Mr. PauL mentioned a 

case_of perforating gastric ulcer in which tbe extravasa- 

tion “became localised and the patient recovered with- 


out operation. For three weeks not a drop of anything 


was swallowed and the deprivation was borne without 
discomfort owing to plenty of water being injected per 
rectum. He thought that as in appendicitis the different; 
degrees of peritoneal infection called for different treatment. 
—Mr. THELWALL THOMAS made some remarks as to the- 
value of injections of water or saline solution into the rectum 
for shock or after operation for perforated gastric ulcer. 
He alluded to two cases (one fatal) in which he had 
operated. In one case the perforation occurred when the 
stomach was empty of food, yet the whole peritoneal cavity 
was soiled, the ulcer being near the pylorus. In the other 
case, which was followed by recovery, the perforation was. 
near the cardiac extremity of the organ and occurred when 
the stomach was full, yet the extravasation was limited by 
the anterior surface of the great omentum. In the first case- 
abdominal Javage was practised and in the second merely 
wiping out of the extravasated food and lymph.—Dr. W. 
CARTER remarked on the apparent frequency with which 
after immediately successful operations for perforating 
gastric ulcer death took place from changes in secondary 
exudations between the liver or the diaphragm and the 
stomach. As to the possibility of recovery even without 
operation after perforation he bad no doubt whatever—first, 
because he had seen patients recover where the symptoms. 
left no doubt that such perforation had occurred, and, 
secondly, because a post-mortem examination years after 
such an occurrence showed it to have taken place.—Dr. J. H. 
ABRAM and Dr. A. 8. F. GRUNBAUM spoke. 

Dr. HENRY BricGs read a paper on Vaginal Enucleation 
and Vaginal Hysterectomy in the Treatment of Uterine 
Fibroids. The paper was based mainly on his own experience 
of 39°cases—25 by hysterectomy and 14 by enucleation. The 
fibruid enucleated varied in weight from two ounces to two- 
pounds ; the uterus and fibroids removed by hysterectomy 
varied in weight from seven ounces to two pounds two and 
three-quarter ounces. The main object of the paper was to- 
show the advantage of an anterior mesial section of the- 
dilated cervix after separating the bladder, as in vaginal 
hysterectomy, in affording room for piecemeal extrac- 
tion and enucleation. Enucleation of submucous and 
interstitial growths was, in his opinion, now rendered 
as safe as hysterectomy by the vagioal route All 
the patients recovered and only one operation (enuclea- 
tion) was followed by a complication (cellulitis) during 
recovery. In only one case was enucleation aban- 
dored and hysterectomy rendered necessary. Oppocents- 
of enucleation on account of fibroids being multiple 
seemed to have overlooked the complete exploration pos- 
sible at the close of enucleation. One patient had eight 
growths thus removed in March, 1893, and was now free 
from symptoms or physical signs of fibroids. The work was- 
in all respects less formidable than the work of Péan, but it 
demonstrated that such operative treatment had wider 
limits than bad been generally recognised —Dr. T. B. 
GRIMSDALE thought that there was much to be done by 
vaginal enucleation, but considered that the great difficulty 
in the general application of the operation lay in the fact 
that, fibroid tumours being usually multiple, the exact 
relations of all the tumours were often imporsible to make: 
out, so that the operation must. often be completed by means 
of a vaginal hysterectomy. He related a case where he 
removed 15 fibroids by vaginal enucleation with the best 
results, but it was still possible that other tumours had been 
left behind and that a second operation might be required at 
some futore date. For large tumours he preferred to 
perform abdominal hysterectomy.—The PRESIDENT and Mr. 
J. E. BuRTON made remarks. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF MEDICINE. 
Cerebro-spinal Disseminated Sclerosis.— Senile Dementia. 


A MEETING of this section was held on Nov. 17th, Dr- 
J. W. Moors, the President, being in the chair. 

Dr. J. CraiG exbibited a man, aged 34 years, suffering 
from Insular Sclerosis, and demonstrated as far as possible 
the classical symptoms of that disease as first de scribed 
by Charcot. 1. There was defective vision, that of the 
right eye equalling ,°;, and that of th» left eye pile 
the field of vision was not contracted; ile optic pepl 
had a dirty-white complexion; there were nysv gmus 
and defective power of consensual, lateral, and up 
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emotion of the eyeballs. 2. Intention tremors were very 
evident. 3. Scanning speech was fairly characteristic. 
4. A spastic condition of the lower extremities existed, with 
increased knee-jerks, rectus and ankle clonus, weakness and 
tigidity of the muscles, and the ‘‘ toe phenomenon” of 
Babinski 5. Uonsiderable delay preceded the act of micturi- 
tion. The next case referred to was that of a boy who at 
the age of nine years was found to be blind in one eye, with 
atrophy of the disc, which seemed to Dr. C. K. Fitzgerald to 
be congenital. The other eye was normal. Three years 
afterwards the lower extremities became spastic, tenotomy 
was performed in London to correct talipes equino-varus, and 
shortly afterwards the sight was lost in the remaining eye. 
Nystagmus, intention tremors, and slow, monotonous speech 
had all developed. A probably specific origin, the youth of 
the patient, the completeness of the optic atrophy, and the 
-surgical interference were the points of interest. The third 
case mentioned was that of a woman who at the age of 
17 years developed symptoms of an apparently hysterical 
character. In 1882 there were transient blurring, defective 
vision, with’ bazy disc in the right eye, and recovery in a 
month. In 1884 left optic neuritis, with right hemiparesis, 
occurred, followed by recovery within a few weeks. Ia 1885 
there was again transient dimness of the right eye. In 
1888 there was transient blurring in both eyes, but the discs 
were normal. In 1889 there was transitory blurring in the 
left eye, with the vision and the discs normal. In 1890 there 
were numbness in the right leg, weakness in both legs, giddi- 
ness, diplopia, blurred vision, defective lateral movement, 
and, for the first time, nystagmus in the left eye. Delay pre- 
ceding micturition with excessive secretion of urine was 
noted. In 1891 there was apparently complete recovery from 
all the symptoms save very slight nystagmus. The patient felt 
quite strong and well. In 1896 the patient became unsteady 
in walking and was easily fatigued; the knee-jerks were 
increased, but no ankle clonus and no tremors existed. 
Diplopia, blurred vision, and nystagmus were present. 
Physical disturbances and slight blunting of the mental 
faculties were observed. In 1898 intention tremors 
first appeared; the legs became quite rigid; ankle 
and rectus clonus and toe phenomenon were present; 
loss of muscular sense in both upper and lower extremi- 
ties was very manifest; control of the bladder was weak ; 
the vision of the right eye equalled ,';, and of the left 
eye ,°,; there were hazy discs and nystagmus, but no 
distinctive syllabic speech. If only the classical symptoms 
were to be relied upon in forming a diagnosis the facility for 
making mistakes becomes very evident. In this case (1) 
‘nystagmus did not manifest itself for six years after the 
‘initial symptoms ; (2) a spastic condition of the extremities 
was 14 years in making an appearance ; (3) intention tremors 
appeared after the lapse of 16 years; and (4) syllabic speech 
could not be said to exist at all. ‘he difficulty in arriving at 
a diagnosis was, therefore, chiefly limited to the earlier years 
when the transient ocular and paretic symptoms might 
have been considered to be of a functional nature.—The 
PRESIDENT said that since this disease was so liable 
to be confounded with hysteria Dr. Craig’s paper was 
worthy of the attention of all physicians.—Dr. J. B. Coue- 
MAN, Dr. J. M. Finny, Sir GzorGe Durrey, Dr. J. Knorr, 
and Dr. R. TRAVERS SMITH took part in the discussion. 

Mr. ConoLLy NORMAN read a paper on Senile Dementia, 
emphasising the fact that this form of mental trouble may 
appear with apparent rapidity and often seems to develop 
after an attack of acute physical illness—inflaenza or the 
like. He pointed out that the most typical mental condition 
‘in senile dementia was characterised not only by a forget- 
fulness of recent events, but also by an abnormal acuteness 
of recollection of events long past.—Dr. W. F. Law said that 
he had a little experience of asylum work in England and 
afterwards in British Guiana, and a point that struck him 
when in the latter place was the large number of cases of 
Senile dementia in comparatively young subjects, where in 


this country they would t 
beh y = y expect an attack of more acute 


EpinsurcH Onsreratca, Socrety.—A meeting 
Z this society was held on Nov. 8th, Dr. J. Halliday 
100m; President, oe in the chair. The following were 
> ected office-bearers for the current session. President : 
Bai R. Milne Murray. Vice-Presidents : Senior, Dr. J. W. 
Junior, 8. Macvie Treasurer : 

: - Craig. ecretaries: Dr. J. Haig Ferguso 
and Dr. William Fordyce. Librarian: Dr. F. W. Haultain. 


Editor of Transactions: Dr. N. T. Brewis. Members 
of Council : Dr. Berry Hart, Dr. Freeland Barbour, Dr. T. B. 
Darling, Dr. Owen Mackness, Dr. Halliday Croom, Professor 
Kynoch (Dundee), Dr. James Ritchie, and Dr. E. F. Armour. 
—Dr. Halliday Croom, the retiring President, delivered his 
valedictory address. After expressing his thanks for the 
honour which the society had done him in electing him 
president for the second time, he said that his term of office 
had not been marked by any special features except the 
regretful one that during the last two years 24 members, 
honorary, corresponding, and ordinary, had been called 
away. He referred to Dr. John Moir who died at the age of 
91 years, who had filled the Chair of Obstetrics before the 
late Sir James Simpson, and who had contributed an original 
paper on the Induction of Premature Labour during Dr. 
Croom’s presidency. Dr. Halliday Croom paid a full, 
lengthy, and fitting tribute to the life-work of Mr. Lawson 
Tait. After referring in detail to the work of Theophilus 
Parvin of Philadelphia and Tarnier of Paris, he reviewed the 
work of Slavinsky of St. Petersburg and gave a lengthy 
record of the work of Dr. Charles West. While admitting 
that the backbone of every medical society was its scientific 
work, yet with a view of interesting the general practitioner 
in the work of the society he advocated clinical evenings, 
short clinical papers, extended discussions on specimens, and 
pre-arranged debates. He then entered on a review of 
the progress of obstetrics and gynzcology in the present 
century and concluded his address by paying a tribute of 
regard to his successor in the chair, Dr. Milne Murray.— 
Dr. N. T. Brewis read notes on a Solid Intra-ligamentary 
Tumour removed by Abdominal Section. Solid neoplasms 
growing between the layers of the broad ligament might 
develop from the Fallopian tube, the round ligament, the 
ovarian ligament, the connective tissue, and the uterus. 
The new growths met with were fibro-myomata and 
sarcomata. Tuberculosis and cancer were always secondary. 
Sarcomata developed from the connective tissue normall 
present. Dr. Berry Hart and Mr. Bland Sutton had report 
acase each. Dr. Brewis had met with two cases growingin | 
the cellular tissue of the recto-vaginal septum. Myomata 
had not been observed before the thirty-fifth year of age; 
they possessed a capsule and might undergo cystic de- 
generation of a mucoid or sarcomatous nature and 
after attaining a certain size they might grow with 
extreme rapidity (Sutton). Sarcomata in the broad 
ligament, as elsewhere, might occur at an earlier age. In 
Dr. Berry Hart’s case the patient was 27 years old. Dr. 
Brewis’s notes applied to the case of an unmarried lady, 
aged 49 years, who had noticed an abdominal swelling in 
Jane, 1897, at which time it was of about the size of an 
orange, of hard consistence, and presenting in the right iliac 
region. The swelling increased gradually and slowly till 
July, when the increase of the growth was rapid. The 
patient had always enjoyed good health and the tumour 
had never caused any pain in the abdomen or pelvis, but 
occasionally a sharp pain bad been felt in the back coming 
on suddenly and lasting for days. Menstruation had re- 
curred regularly every three weeks, lasting for two or three 
days; the amount had never been abundant, but it had 
been scanty during the last few years. On examination the 
abdomen was found to be distended to the size of a seven 
months’ pregnancy by a tumour of firm consistence, im- 
moveable, ovoid in shape, and presenting mostly a smooth 
surface. No fluctuation was made out and no bruit could 
be heard. Per vaginam the tumour was found to extend 
low down into the right side of the pelvis and in 
this portion it felt hard and nodular. The uterus 
was found to be pushed upwards and to the left by the 
tumour, with the external os at the level of the pelvic brim. 
A sound passed into the bladder went upwards and to the 
left, and its point was felt about three inches above Poupart’s 
ligament. At the operation the abdomen was opened by a 
long incision, and the tumour was turned out. It was found 
to be a solid tumour growing between the layers of the right 
broad ligament. The Fallopian tube stretched over its 
summit ; the right ovary, compressed flat, was lying behind 
the outer end of the tube; the right round ligament, greatly 
hypertrophied, passed over the anterior surface, while the 
bladder covered the lower part of the tumour and uterus. 
The uterus, which was somewhat enlarged, was found 
to be lying in the left iliac region. The left ovary and 
tube were healthy. The tumour descended deep down 
into the pelvis. The vessels onthe left side of the 


uterus were first 


and the broad ligament was 
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divided. An incision through the peritoneum was then 
carried over the anterior surface of the uterus and the 
tumour and the broad ligament was peeled off the tumour 
which was then shelled out of its bed, after the right ovarian 
artery had been tied. The uterine arteries were then secured 
and the body of the uterus was removed. Considerable 
oozing took place from the cavity left by the removal of the 
tumour. This was packed with iodoform gauze, the end being 
carried through the vaginal roof. The anterior and posterior 
layers of the broad ligament were stitched together over the 
gauze and stump of the cervix and the abdominal wound was 
closed without a drainage-tube. The patient progressed 
satisfactorily. The temperature rose on the fifth day, but fell 
on removing the packing. The tumour weighed 15 pounds 
and measured 13 inches by 10 inches. It was composed 
chiefly of one large lobe which was divided at its base by two 
deep sulci. It was covered by a capsule which was thin over 
the general surface, but which was in places gathered into 
thick bands which compressed the substance of the tumour in 
the form of furrows. Consistence was firm throughout. 
The tumour had no pedicle. The cut surface presented a 
yish-white appearance, studded over with numerous small 
leeding points. The origin of the tumour was doubtful. 
Under the microscope it was seen to be composed of fibrous 
tissue and unstri muscle ; it was very vascular and pre- 
sented a tendency to myxomatous degeneration. It had 
been submitted to three pathologists for opinion as to 
malignancy of certain cell- groups clustered round the vessels. 
One of these gentlemen considered them to be connective 
tissue cells; the others thought that they were malignant 
cells. The risk of the operation was possible injury to the 
ureter and great care was exercised in peeling off the layers 
of the broad ligament. There was much oozing from the 
vessels of the meso-metrium, which was effectively controlled 
by ligature of the uterine and ovarian arteries on beth sides. 
By bringing the end of the gauze into the vagina and stitch- 
ing the layers of the broad ligament over it the drain was 
entirely extra-peritoneal.—Dr. Milne Murray, Dr. Halliday 
Croom, and Dr. Berry Hart spoke. 


SueFFieLD Socrety.—A 
meeting of this society was held on Nov. 23rd, the President, 
Dr. D. Burgess, being in the chair.—Mr. E. Skinner showed an 
Instrument for Examining Throats of Patients suffering from 
Diphtheria consisting of a spoon-handle with a glass disc 
between observer and patient.—Dr. Arthur Hall showed the 
following cases: 1. A young woman with very loud, rough 
Aortic Systolic Murmur of some years’ duration in whom a 
diastolic murmur had developed p wl the last month or 
two. There was no history of rheumatism, strain, or 
syphilis. Up to the present time the obstruction had not 
caused any ventricular dilatation or hypertrophy. 2. A girl 
with Keratosis Palmaris et Plantaris. 3. A man with 
Multiple Soft Fibromata varying in size from a pin’s head 
= to a marble; not peduncuiated. 4. A case of Favus 
of the Cheek in a Child (photograph).—Dr. Gwynne showed 
acase of Pseudo-hypertrophic Paralysis. The patient, a boy 
aged six and a half years, began to develop the disease 
about two and a half years ago. Two of his maternal 
uncles suffered from paralysis in early life. There was no 
mental deficiency. He was unable to walk and could not 
rise from the stooping posture without the use of his hands. 
The muscles of the calves were enlarged and hard, as were 
also the erector spinz muscles and the infra-spinati. Most 
of the muscles of the upper extremity were atrophied, also 
the muscles of the chest and ribs. The faradaic current pro- 
duced no reaction except slightly in the flexor longus pollicis 
and the adductor pollicis brevis. The galvanic current 
(16 cells) produced no reaction in the lower limbs except in 
the tendo Achillis. Most of the muscles of the upper limbs 
were unaffected by the current, including the supra-spinatus 
and infra-spinatus. The adductor pollicis brevis and the 
flexor communis digitorum on the right side showed 
the reaction of degeneration. Dr. Gwynne favoured 
the view that the disease was a primary idiopathic 
atrophy of the muscles.—Dr. J. Robertson gave a 
demonstration of Organisms Isolated from the Throats 
of Children attending public elementary schools during the 
of diphtheria and contsasted them with typical 

phtheria bacilli. He afterwards read a paper on Some 


Points in the Etiology of Diphtheria, in which he dwelt at 
length on the number of children attending school apparently 
in good health who had in their throats either typical 


had showed that in schools not attacked with diphtherig 
the children did not in any instance show the 
diphtheria bacillus in the throat. During the past 12 
months 59 selected children from five schools had been 
examined bacteriologically; of these 17 showed typicab 
diphtheria bacilli, 13 showed an organism very like the 
bacillus diphtheriz, while the remainder gave no sus- 
picious organisms. All of these children were at school 
when examined and none of them had any typical diphtheria 
lesions. Dr. Robertson gave it as his opinion that the occur- 
rence of such unrecognised cases was one of the most 
important difficulties in dealing with epidemic diphtheria 
and unless they were recognised other preventive measures 
were likely to be abortive.—Dr. A. Anderson read a paper on 
the Serum Treatment of Diphtheria. He gave a brief résumé 
of the results obtained by the use of antitoxin in different 
parts of the world, pointing out that though generally 
there had been a _ reduction in the total case- 
mortality of about one-half the best results were 
obtained when treatment was commenced within the first 
three days of the onset. Im a series of 258 consecutive 
cases treated by antitoxin at the City Hospital, Sheffield, 
where 45 per cent. of the cases were admitted on the fifth 
day and after, the case-mortality was 158 per cent. In 
Chicago the mortality in 4071 cases, only 11 per cent. of 
which were treated on the fifth day and after, was only 
677 per cent. Early administration was the most important 
point. It was not advisable to waste too much time in dis- 
infecting the skin and it was bad practice to wait for the 
results of a bacteriological examination before using anti- 
toxin.. The enormous reduct:on in the mortality of post- 
scarlatinal diphtheria was due to the fact that all such cases 
were injected on the first or second day. In Jaryn- 
geal diphtheria if antitoxin treatment was begun early 
enough operative interference was often unnecessary. 
Intubation ought to be given a trial as the primary opera- 
tion in most cases. He had never observed any really 
serious constitutional disturbances following the injections, 
though in a few cases the occurrence of pains in the joints in 
patients suffering from cardio-gastric symptoms seemed to 
accentuate the tendency to collapse. Antitoxin albuminuria 
was of no real importance. The dose in a mild case 
should be 4000 units. In severe cases the best plan 
was to give 4000 units every three or four hours 
and to repeat similarly next day if necessary. In his 
experience this was better than giving one or two large 
doses of 8000 or 12000 units. Septic complications were 
very infrequent in diphtheria. The associated micrococci 
seemed harmless enough, though they had all the advantage 
of the situation. When cervical cellulitis was present he 
had tried simultaneous injections of antitoxin and anti- 
streptococcic serum, but with no better results than with 
antitoxin alone. A perfected serum would no doubt yet be 
obtained with a greater affinity for the toxins and a 
diminished liability to the production of rashes and pains 
which were often a source of considerable annoyance and 
discomfort. 


Ipswich CurinicaL Socrety.— A meeting of this 
society was held on Nov. 9th, Mr. W. F. Fryer, Vice 
President, being in the chair.—Mr. OC. K. Moseley read notes 
of a case of Extra- Uterine Feetation. The patient, a woman 
aged 32 years, had been married for six years but had bad 
no children. Menstruation was regular till two months 
before the present illness. During August and up to 
Sept. 19th, 1899, she complained of a dull pain chiefly on 
the left side of the abdomen and there was some discharge 
of blood from the vagina. On Sept. 19th she was seized with 
acute pain in the abdomen with retention of urine. Op 
examination per vaginam the uterus was found to be 
in its normal position but enlarged; the os admitted 
a finger, and some placental-like tissue was scraped 
away. The use of the catheter gave relief. On the 
next day the uterus was felt to be pushed to the right 
and was tender; the sanious vaginal discharge continued, 
as also did the difficulty in passing urine. On the 
23rd the patient’s condition had become worse. The uterus 
was felt pushed up against the pubes and a large swelling 
could be telt above Douglas’s pouch. The patient was pale, 
she had considerable pain, and she vomited frequently. On 
the 24th the abdomen was distended and tender, and 
swelling in Douglas’s pouch was tenser. The temperature 
was 99° F. and the patient was very pale as if from severe 


diphtheria bacilli or organisms which could not by micro- 
uished from them. Examination 


scopical methods be d: 


hemorrhage. Mr. J. F. C. Hossack opened the abdomen 
and the peritoneal cavity was found to be full of blood. It 
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ewas freely washed out with hot water, a considerable 
quantity of which was left in the abdomen. Neither foetus 
wor bleeding point could be discovered and the abdominal 
«wound was stitched up. Recovery was uninterrupted and 
on Nov. 8th it was noted that the uterus was normal in size 
and position and that there was no swelling to be felt in 
Douglas’s pouch. The patient felt well and was at’ 
work as usual.—Mr. Hossack made some remarks on 
the case and reference was made to the importance 
of leaving hot water within the abdomen with the 
objects of counteracting shock and of arresting hemor- 
chage——Mr. R. W. Brogden read notes of a case of 
Antussusception in an Infant, aged six months, success- 
fully treated by Inflation of the Intestine. The child was 
quite well till the day of admission to the hospital. The 
bowels acted normally the same morning. At 4 P.M. she 
was fretful and blood and slime were per rectum. 
On admission to the hospital the child was very fretful and 
lay on her back with the knees drawn up. A well-defined, 
elongated tumour could be felt extending from the right iliac 
fossa towards the thorax. Two hours later the tumour had 
increased in size. Nothing abnormal was to be felt per rectum. 
Under chloroform a No. 12 Jacques catheter attached toa 
long rabber tube which was connected with a Higginson 
syringe was used to inflate the intestine. After a few minutes 
the tumour could no longer be felt and the child was put 
to bed. Recovery was complete and no recurrence took 
place.—Dr. H. H. Brown referred to similar cases and 
emphasised the importance of early diagnosis and immediate 
action. He had seen a case where the diagnosis was not 
made on the first day by the medical man and the patient died 
in spite of abdominal section. In another case the intussus- 
ception could not be reduced after abdominal section and the 
operation wound was hurriedly sutured as it was feared that 
¢he child might die on the operating table, but the patient 
recovered.—Mr. Brogden also showed a man on whom he had 
performed Gastrostomy for Stricture of the @isophagus. In 
spite of abundant feeding through the opening in the stomach 
the patient was not gaining ground. He suffered much from 
thirst and was losing weight and strength.—Mr. Walter 
Sinclair made some remarks on the Localisation of Foreign 
Bodies in the Eye by means of the X Rays. He referred to the 
accurate results obtained by Mr. Mackenzie Davidson’s method. 
The one unavoidable source of error in this method arose in 
eyes in which the normal relation of parts was extensively 
altered by pathological processes. In such a case any 
method of localisation based on measurements and esti- 
mated by reference to a schematic eye was open to error.— 
Mr. Sinclair also showed a specimen of ‘‘ Mottled” Sarcoma 
of the Choroid. The only symptom noticed by the patient, 
a middle-aged woman, was a limitation of the field of the 
ight eye to the temporal side. Central vision was normal 
<V =§) and there was no increase of intra-ocular tension. The 
presence of a growth was diagnosed by the ophthalmoscope 
and after the diagnosis had been confirmed by Mr. Holmes 
Spicer the eye was enucleated. Mr. Sinclair referred to the 
intense malignancy of these growths and mentioned that a 
patient whose eye, containing a similar tumour, he showed 
to the society about two years ago, died 18 months after 
+ from an enormous metastatic growth in the 
ver, 

Socrery or MancuEster.—A meeting of 
this society was held on Nov. 21st, Dr. Judson 8. Bury being 
in the chair.—Mr. F. A. Southam mentioned a case where 
Torsion of the Pedicle of an Ovarian Oyst gave rise to attacks 
resembling those of recurrent appendicitis. The patient, 
aged 63 years, in the course of two years had suffered from 
eight attacks, each lasting about four days, of severe pain 
with tenderness on pressure in the right iliac region accom- 
— by vomiting. Persistent rigidity of the overlying 
= ominal muscles prevented the ‘tumour from being felt. 

opening the abdomen an ovarian cyst of the size of a 
Cocoa-nut with a long slender pedicle twisted several times 
= itself was found. The tumour was extremely mobile and 
— from any adhesions, and the attacks were believed to 

due to the pedicle from time to time becoming 
temporarily still further twisted upon itself. The 
appendix was healthy and removal of the tumour 
a followed by the subsidence of the attacks.—Dr. T. 
a Helme said that the society should be thankful 
- r. Southam for bringing the notes of this case before 
them, it showed the value of examination under anesthesia 
*n cases of obscure abdominal swellings. He himself had 
not met with a case of ovarian tumour with torsion of the 


pedicle giving rise to recurrent attacks simulating peritonitis 
without any alteration in the substance of the cyst, though 
he had had to operate in several where torsion of the 
pedicle had caused strangulation and necrosis of the 
cyst-wall with adhesive peritonitis and in which severe 
symptoms had arisen. He should like to ask Mr. 
Southam (not in a critical spirit) if a careful exami- 
nation of the appendix had been made after opening 
the abdomen, as his mind went back to a case of 
appendicitis which some little time ago came under bis care 
and which, knowing Mr. Southam’s special experience in 
these cases, he had transferred to his care. In thia case there 
was a tender swelling as large as the closed fist in the 
position of the appendix and in this condition the patient 
was seen by Mr. Southam ; about three weeks elapsed before 
the patient could be operated upon, in which time the 
swelling around the appendix completely disappeared and at 
the time of operation the appendix, though diseased, was 
quite free from adhesion. Could a similar thing have 
happened in the present case?—Dr. Hill Griffith showed 
the following cases: (1) Lead Opacity of the Cornea; 
(2) Large Scleral Equatorial Stapbyloma in an Eye lost 
from Interstitial Keratitis; (3) Traumatic Cataract under- 
going Absorption ; and (4) Large Flap Wound of the Cornea 
with Prolapse of the Iris treated by excision of the iris.— 
Dr. T. Arthur Helme read the notes of two cases where he 
had performed Abdominal Hystero-myomectomy in patients 
under 30 years of age for Fibroma Uteri. He urged the 
importance of operating early in these cases if the condition 
warranted operation and emphasised the dangers of delay. 
The mere existence of a fibroid in and of itself cid not, in 
his opinion, justify immediate operation, but a woman with 
a fibroid should be looked upon as being on the edge of a 
precipice and accordingly watched with care. Should the 
health be threatened by hemorrhage or pain, or mental 
worry or pressure symptoms, or should there be continuous 
increase in the size of the tumour, operation was not onl 
justifiable but necessary, and: if done early was a safe an 
comparatively simple matter. The danger lay in delay. In 
the present instances the whole uterus and tumours with the 
cervix were removed suprapubically, the peritoneum being 
closed above and below completely and no drainage being 
employed, and the patients made recovery as after a simple 
ovariotomy. 


PatHoLoaicaL Society oF MANcHESTER.—A 
meeting of this society was held at Owens College, Man- 
chester, on Nov. 8th, the President, Mr. W. Thorburn, being 
in the chair.—Dr. J. Dreschfeld related a case of Acute Dis- 
seminated Myelitis. The patient, who was 40 years of age, 
was suddenly paralysed two months after confinement. The 
paralysis of the lower extremities was complete. There was 
complete anesthesia from a line stretching across the 
abdomen above the umbilicus to the dorsum of each foot. 
The soles and heels were not anwsthetic. The superficial 
and deep reflexes in the lower extremities were absent; the 
bladder and the rectum were incontinent; the upper ex- 
tremities were not affected. The optic discs were normal. 
The patient died three weeks from the onset. The symptoms 
remained stationary, but two days before death the patient 
was seized with persistent and uncontrollable vomiting. 
There was no history nor was there any symptom of syphilis. 
Sections of the cord showed disseminated myelitis affecting 
the anterior lateral and posterior columns up to the middle 
of the dorsal region. The upper part of the dorsal and the 
cervical region showed patches of myelitis chiefly in the 
posterior columns affecting Goll’s and Burdach’s tracts. 
The vessels were markedly congested and showed thickening 
of the walls and perivascular infiltration. The nerve fibres 
in the affected were almost completely destroyed 
and small- and large-branched cells were seen through- 
out the affected parts. The affection of the blood-vessels 
was most marked in the centre of each patch. The 
affection appeared to have spread from the blood-vessels 
pointing to the toxic nature of the disease. Dr. Dreschfeld 
expressed the opinion that probably many cases of transverse 
myelitis unless due to syphilis or trauma were cases of dis- 
seminated myelitis and he discussed the etiology and the 
various types of disseminated myelitis and their relation to 
disseminated sclerosis and combined sclerosis.—Dr. Dixon 
Mann showed specimens from a case of Hodgkin's Disease 
which he described.—Dr. A. Hopkinson made some remarks 
on an unusual case of Cirrhosis of the Liver in a young adult 
and showed specimens and microscopic preparations.—Mr. 
E. Stanmore Bishop showed the following specimens :— 
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1. A Fibroid Uterus removed per vaginam to the 
left side of which a pyosalpinx was attached. The 
patient, who was 43 years of age, had a uterine polypus 
removed two years ago. A right pyosalpinx was removed 
in April, 1899, and the specimen shown was removed in 
August, 1899. On the right side near the fundus was an 
encapsuled fibroma of the size of an orange, several smaller 
fibroids beimg scattered throughout the uterine wall. The 
left ovary and tube were transformed into a tubo-ovarian 
abscess with numerous adhesions. 2. Two papillomata re- 
moved from opposite broad ligaments in November, 1898, and 
November, 1899, respectively, from a patient, aged 40 years. 
3. A mass consisting of a Small Cystic Ovary over which the 
altered Fallopian tube was stretched. The symptoms caused by 
this growth exactly simulated those of ectopic pregnancy.— 
Dr. J. Gray Clegg and Dr. F. C. Moore showed specimens 
from a case of Bilateral Ganglionic Neuromata of the Face 
in a child eight months old. The two tumours were situated 
one on each side of the nose in the position of the lacrymal 
sacs and each was of about the size of the child’s nose. The 
left tumour bad been present from birth, the right appeared 
a few weeks later, and both grew continuously until removal. 
From the minute structure it appeared not improbable that 
they were in some way derived from the olfactory lobes.— 
Several card specimens were also exhibited. 


WInpsor AND Meprcat Socrery.— 
A meeting of this society was held in the Guildhall, Windsor, 
on Nov. 22nd, Mr. W. B. Hclderness, the President, occupy- 
ing the chair.—Three patients and a variety of specimens 
were shown, including Photographs of a Body which had 
been interred at least 50 years ago and possibly much longer 
(shown by Dr. E. B. Hulbert), and a specimen of Encephaloid 
Cancer of the Ovary weighing 71lb. (shown by Dr. R. 8S. 
Miller).—A number of honorary and ordinary members 
were elected, bringing the membership of the society up to 
64.—A vote of thanks was passed to the new mayor of 
Windsor (Mr. G. T. Barber) for allowing the society 
the continued use of the Guildhall for the meetings.— 
Mr. J. Startin delivered an address on Some Uncommon 
Affections of the Skin. These were illustrated by lantern 
slides and were dealt with in the following order. 1. A case of 
True Leprosy in a man, aged 46 years. The disease com- 
menced about 16 years ago and was apparently not caused 
by any dietetic faults (fish, &c.), but the patient had been 
exposed to great privations in India, Africa, kc. There was 
a marked venereal history, and the man, an old soldier, had 
also suffered from ague. The eruption was partly macular, 
partly tubercular, some of the tubercles being in the 
suppurating stage. The parts chiefly affected were the 
backs of the hands and fingers and of the feet and toes, the 
shoulders, and the legs. 2. A case of Elephantiasis of the Left 
Leg occurring in a man, aged 45 years, and dating from 
a crush inflicted on the limb six years before. The 
patient had never been out of this country and gave 
no history of syphilis or of malaria. Considerable 
diminution (one-third) of the swelling had resulted 
from the gradual and persistent use of an indiarubber 
bandage when the patient was last seen. 3. Xanthelasma 
occurring in a girl aged five and a half years, and to a 
less degree in her brother, aged six years. The disease was 
almost entirely symmetrical and, unlike the adult form, 
did not affect the lower eyelids and was not at any time 
attended with any hepatic derangement. The children were 
somewhat sickly. ‘Ihe disease showed a marked tendency 
to affect the flexure creases and parts exposed to irritation, 
occurring also in the girl on the buttocks, on the back of the 
elbows, in the popliteal space, &c. It first appeared in the 
girl at two years of age and in her brother probably at five 
years. The disease might occur either in the form of isolated 
or grouped tubercles from the size of a pin’s head to that 
of -a split-pea, and also, as in the girl, as yellowish 
patches, of irregular outline, slightly elevated, and with 
little hardness. It was probably a fatty infiltration, pig- 
mented sulphur-yellow from the bile pigment of the sub- 
cutaneous tissue. Local treatment of the tubercles with 
acid nitrate of mercury had been followed by good results. 
The other diseases described by Mr. Startin were xeroderma 
or congenital ichthyosis in a girl who developed it at the 

of five months, leucoderma, neurotic excoriation, 
scleroderma, acne-keloid, Raynaud’s disease, and molluscum 
contagiosam.—A discussion ensued in which Deputy-Surgeon- 
General Cayley, Mr. Bruce Porter and Mr. J. Brickwell 
took part.—Dr. M. Seymour Pembrey introduced a discussion 


on Temperature in Health and Disease, which after some 
progress had been made was adjourned to the next meeting. 


DermatotogicaL Society oF GREAT Britain 
AND IRELAND.—A meeting of this society was held on 
Nov. 22nd, Dr. H. Radcliffe Crocker, the President, being 
in the chair.—The President showed a case of Kerion ina 
Boy together with a slide exhibiting the Fungus causing the 
Disease (Megalosporon Ectothrix) prepared by Mr. G. Pernet. 
—In the discussion both Dr. J. Galloway and Dr. P. §, 
Abraham stated their opinions that kerion might appear 
spontaneously apart from treatment. It was remarked also 
that animal ringworm (cases in man contracted from the 
animal) appeared most often in the spring of the year.—The- 
President expressed his satisfaction with the method of 
simply soaking the hairs in liquor potassz for exhibition as. 
contrasted with the method of staining.—Dr. Grabam Little 
showed a little girl with universal Psoriasis Punctata.—The 
President said that he believed that the spots in many 
of these cases commenced around the sweat ducts.— 
Dr. Little also read notes of a case of Erythema Iris, 
exhibiting a drawing of it—Dr. David Walsh brought up. 
a man suffering from Acne Varioliformis.—The President. 
thought that the pathology of the disease was by 
no means cleared up.—Dr. James Galloway mentioned 


‘| Sabouraud’s paper which tried to prove its invariable 


association with seborrhcea oleosa.—Dr. T. D. Savill showed 
aman with a Peculiar Ulcerating Scarred Condition on the 
Right Cheek as a case for diagnosis.—Mr. T. J. Hitchins 
suggested Milton’s Lupoid Sycosis.—Dr. Galloway sug- 
gested a form of epithelioma.—The majority of the members: 
regarded it as a case of rodent ulcer.—Mr. G. Pernet showed: 
(for Dr. P. 8. Abraham) two children with Ringworm of 
the Scalp.—Dr. F. Rufenacht Walters brought forward a 
girl, about 20 years old, with a small Tumour of about the- 
size of a hazel nut on the inside of the right knee. He did not 
know what name to give it but suggested morphcea.—Mr.. 
Hitchins did not agree as to its being morphcea.—Dr. Phillips-- 
Conn suggested keloid (Addison’s).—The President could 
not give it a name.—Dr. F. Rufenacht Walters also showed 
(1) a woman with (?) Acdison’s Disease ; and (2) Generalised 
Eruption in a man for diagnosis. It was considered by 
some to be a case of guttate psoriasis. — The President. 
thought the case was one of seborrheic origin. — Dr.. 
Russell Ryan showed a most interesting case of Scabies.— 
Mr. G. Pernet showed (for Dr. J. H. Stowers) a man with 
a Secondary Rash including a Lenticular Syphilide Rash.— 
Mr. T. J. Hitchins showed a Case of a Man for Diagnosis. 
Nearly the whole of the front right chest was covered with 
a raised, fawn-coloured, rather firm, dry, non-scaly erup- 
tion. He had also a general eruption of a seborrheic 
character. The general eruption was not diagrosed, but that 
on the right chest- which had existed for 18 years was con- 
sidered by Dr. Crocker to be a form of scarring following 
the application of some strong or continuous irritant. 
application. 


PiymoutH Mepicat Socrery.—A meeting of this 
society was held on Nov. 15th, Mr. J. E. Square, President, 
being in the chair. The honorary secretary reported that the 
proposed conference organised by the Manchester Medical 
Guild would probably he held in May, the place of meeting. 
to be fixed by vote of the societies codperating.—Mr. G. 
Jackson was nominated as a delegate from the Plymouth 
Medical Society.—Dr. F. G. Bushnell showed a girl, aged 10 
years, in whom a Tuberculous Dactylitis had been cured with- 
out any local treatment.—Mr. G. F. Aldous showed a child, 
aged six months, born with an extreme degree of Talipes 
Equino-varus and treated by him from the first by small 
metal splints covered with a portion of the inner tube of @ 
pneumatic bicycle tyre and strapped in position. The case 
he now considered cured.—Mr. Rider and Mr. Woollcombe con- 
sidered the result a good one though not quite complete, but: 
they thought that an equally good result might be attained in 
these cases by manipulationif begun at once.—Dr. R. H. Lucy 
opened a discussion on Abdominal Pain, its Varieties and 
their Value as Diagnostic Aids. He enumerated the most 
common sites for acute pain in each of the nine regions of 
the abdomen, and showed to which organ each could be 
referred and the directions in which the pain was wont to 
radiate, giving reasons for its so doing.—A discussion followed 
in which several members joined. 


Cartsza Crinicat Socrety.—A meeting of 
this society was held on Nov. 2lst, the President, Mr. 


| 
4 
| 
j 
é 


THE LANCET, 


REVIEWS AND NOTICES OF BOOKS. 


[Dec. 2, 1899. 1527 


J. Foster Palmer, being in the chair.—Mr. Nitch-Smith read 
a paper on the Use of Baths in Skin Diseases” with tle 
object of making their use more popular and practical. 
Mr. Nitch-Smith said that he had arrived at the con- 
clusion that all medicated baths could be obtained in this 
country and that there was no necessity for a journey 
abroad. The treatment of some of the common and easily 
recognised skin diseases was fully entered upon and illus- 
trated by portraits.—A discussion followed in which the 
President, Dr. C. A. Morris, and Dr. M. Vinrace took part, 
and Mr. Nitch-Smith replied. 


Rebiewws and Hotices of Pooks. 


The Essentials of School Diet. By CLEMENT DUKES, M.D., 
B.S., M.R.C.P. Lond., Physician to Rugby School ; Senior 
Physician to Rugby Hospital. Second edition, with a 
Prefatory Note by Sir BRoappent, Bart., 
M.D., F.R.C.P. Lond., LL.D., F.RS., Physician Extra- 
ordinary to Her Majesty the Queen; Physician in Ordinary 
to H.R.H. the Prince of Wales. London: Rivingtons. 
1899. Pp. 211. Price 6s. 

THis book should be in the hands of all heads of schools 
and of those who are responsible for the physical welfare 
of boys and girls during the years of life when they are 
undergoing the education which is necessary to render them 
capable of bearing their part in the community. We would 
especially recommend its perusal to the masters of large 
public and private schools who have a number of boys and 
girls residing in their houses. It is equally incumbent upon 
school authorities to see that the bodies of their pupils are 
benefited as well as their minds. No doubt in the majority 
of schools the commissariat department is excellent, whilst 
in others it is notoriously bad. To see that plenty of 
suitable food is provided is not difficult, but, as Dr. Dukes 
points out, this is by no means all; and those who read this 
work will receive numerous hints as to the supervision of the 
meals and the manner in which the varieties of foods should 
be distributed through the day. The author quite rightly 
insists that no master or mistress, boy or girl, should attend 
early morning lessons without previously taking food 
although the regular breakfast may not be until a later hour. 
‘*From this rule there should be no deviation,” and we quite 
agree with him in the statement that the practice of com- 
mencing work without some nourishment is a most un- 
necessary trial to the constitution and in cold weather the 
omission is answerable for many colds and coughs and much 
needless debility. 

Dr. Dukes urges that the period of youth requires a large 
amount of food and especially a large excess of nitrogenous 
food, but he emphatically insists that this should never be 
provided at supper-time. He proposes that the scanty tea at 
6 P.M. and the stimulating supper at 9 P.M. should be 
abolished and that the two meals should be amalgamated 
into a single good one at 6 P.M. and that nothing should be 
allowed afterwards. We think this a useful suggestion, but 
believe that for those boys and girls who do ‘not retire before 
9.30 or 10 o’clock a glass of warm milk taken at 9 o'clock 
would be beneficial. 

The schemes of diets given in this book are very good, 
but even better is the emphatic manner in which the author 
insists that the meals should be personally supervised by 
capable masters and mistresses; that the younger and 
delicate boys and girls should be helped first and that 
the stronger ones should not be allowed the monopoly 
of the delicacies, such as is at present the case 
unless a careful watch be maintained. It is an 
excellent plan for a master to be seated amongst the 
smaller boys so that he can ensure, not ‘only that they 
receive suitable portions, but also that they eat what 
is given them. Some children are very troublesome in this 


respect, especially if they are the subjects of enlarged tonsils 
and adenoids, and if some pressure is not brought upon them 
in the way of making them eat their food their constitution 
is sure to suffer. If a child seems to have real difficulty in 
eating his food an examination of his naso-pharynx should 
be made to ascertain if either of the above conditions exists 
and suitable treatment should be adopted if necessary. 


A Manual of Modern Surgery, General and Operative. By 
JOHN CHALMERS Da Costa, M.D., Clinical Professor of 
Surgery, Jefferson Medical College, Philadelphia ; Surgeom 
to the Philadelphia Hospital. With 386 Ilustrations.. 
London: Henry Kimpton. 1898. Pp. 911. Price 2ls.. 
net. - 

ALTHOUGH it is not so stated on the title page this is the: 
second edition of Dr. Chalmers Da Oosta’s work, and 
although numerous changes have been made in many of 
the sections and a great part has been rewritten in order 
to bring the book up to date, yet the character of the 
work has not been changed. It is intended by the 
author to occupy an intermediate position between the 
elaborate treatises on the science and art of surgery, 
which are too lengthy and cumbrous for the ordinary 
student, and the incomplete smaller works, written merely 
for examinations, which do not contain all that a student 
should know. We may congratulate Dr. Da Costa on. 
the success of his attempt, and the rapid sale of the first edi- 
tion is a conclusive proof that the work has been appreciated. 
The diseases of the eye, the nose, the ear, and the larynx are 
not described, and for these the student is referred to special 
treatises. A very striking characteristic which is displayed 
by this book is the frequent quotation from the writings of 
other authors, and we cannot help thinking that occasionally 
this is carried too far, for in some places the author quotes. 
two or three opinions and fails to tell us which of the: 
opinions quoted coincides with his own. The illustrations. 
are very numerous, and though in places they are rather 
small, for the reproductions of Cooper’s figures of disloca- 
tion of the hip measure only one and a half inches in 
height, yet they are sufficient. 

We heartily approve of the devotion of the first chapter to. 
Bacteriology, for a student who does not understand the: 
importance of micro-organisms in disease and injury is not in 
a position to understand modern surgery. We have found 
very little in this volume with which we cannot agree, but we: 
must mention a few of the more important passages. 

We are told that compact osteomata are ‘‘ capped with 
cartilage.” We are not aware of any exact observation of 
this fact; anda priori it is highly improbable that an ivory’ 
exostosis of the calvarium should be preformed in cartilage,. 
for even the bunes jn this situation are not derived from 
cartilage. In treating of the earcomata the author writes: 
that ‘‘a sarcoma does not tend to affect lymphatic glands 
except by the accident of its position.” This may apply to 
sarcoma of the tonsil but cannot explain the frequent. 
involvement cf lymphatic glands by sarcomata of the testis. 
It is now recognised that sarcomata affect lymphatic glands. 
far more often than was formerly thought. Dr. Da Costa 
only follows the statement met with in most text-books of 
surgery when he says that Wardrop's operation for aneurysm 
consists in tying only one of the branches beyond the sac. 
The figure which accompanies this statement represents an 
aneurysm of the innominate artery and the common carotid 
tied. A reference to Wardrop’s original paper in THE LANCET, 
Dec. 22nd, 1827, p. 472, shows that he advocated the liga- 
ture of both the carotid and the subclavian arteries. 

Tenotomy of the sterno-mastoid in wry neck is now usually 
performed by the open operation, but it is hardly correct 
to say that subcutaneous tenotomy in this case has been 
abandoned, for it is still advocated by several surgeons. A 
more important error is to be found on page 543, where 
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caput succedaneum and cephalhwematoma are given as 
synonymous and stated to be due to ‘‘a collection of bloody 
serum under the scalp” from the pressure of labour. The 
essential difference between the two is that a cephalhema- 
toma develops at a point where there has been pressure (from 
the promontory of the sacrum), while a caput succedaneum 
is formed where there has been an absence of pressure. 

Cerebro-spinal fiuid will generally reduce Fehling’s solu- 
tion, but it does not contain sugar, although the contrary 
is stated on page 552. In Pirogoff's amputation the incisions 
cannot be correctly described as ‘‘the same as those for 
Syme’s amputation”; the plantar incision in the former 
should always slope forwards. 

The ever-increasing use of electric currents for lighting 
and traction purposes will cause to be appreciated the 
description of the treatment of injuries resulting from con- 
tact with the wires. In conclusion, we may say that we can 
recommend the work as a text-book well suited to students. 


LIBRARY TABLE. 

Ringworm and some other Scalp Affections: Their Cause 
and Cure. By HAypN Brown, L.RO.P. Edin., Fellow of 
the Royal Institute of Public Health and of the Incor- 
porated Society of Medical Officers of Health. London: 
J. & A. Churchill. 1899. Pp. 175. Price 5s.—The key- 
note of this book may be said to be ‘*dyscrasia,” for the 
author holds that ringworm, although associated. with a 
local fungus, is essentially a disease depending on a 
dyscrasia ; and the same statement is made with reference 
to several other diseases—in fact, in the words of the author, 
**not only is the general health of importance, but ...... it 
has practically everything to do with ringworm, favus, 
alopecia, impetigo, tinea versicolor, and even with the 
existence of pediculi capitis or corporis.” We cannot but 
thiok that this is going too far; it is generally acknowledged 
that some element in the general condition favours the 
occurrence of ringworm in the young and that this 
element does not persist after puberty, yet to call 
this a ‘‘dyscrasia’”’ in no sense advances our know- 
ledge; in fact, it tends sather to confuse the study of 
the diseases. Another paragraph illustrates very well the 
attitude of the author. ‘‘To distinguish ringworm from 
seborrhcea, eczema, or psoriasis ought not to be difficult, 
especially when the history is traced and when other signs 
or symptoms of fungus dyscrasia are carefully searched 
for ; and it must not be forgotten that all these skin affec- 
tions named are themselves due to dyscrasias of some kind or 
other,” and again ‘‘I do not care how dirty a person may 
be found, unless there is some dyscrasia there will not be 
pediculi.” Holding these views Mr. Haydn Brown treats 
all these various diseases by improving the general health, 
though usually he applies some ointment locally. The 
general treatment consists in healthy, happy surroundings, 
good food, and a preparation of iron, and the preparation 
preferred is the syrupus ferri phosphatis compositus. 

Leitfaden fiir den Gynikologischen Operationskurs. (Guide 
to a Course of Operative Gynecology.) Von Dr. E. G. ORTH- 
MANN. With Preface by Professor Dr. A. MARTIN. With 86 
Tllustrations, many Ooloured. Leipsic: Arthur Georgi. 
1899. Pp. 148. Price 4 marks.—This little book is intended 
as a concise guide to the author’s class of operative gyna- 
cology. The first section is devoted toa short account of the 
anatomy of the female genital organs. This, we think, might 
well have been omitted ; it is too short to be of real value 
and the space which it occupies might have been devoted to 
a description of the details of antiseptic and aseptic 
technique of which we find no mention. The author is in 
the habit of using and recommends for class purposes the 
Schultze-Winckel phantom. This consists of a bony pelvis 
covered with leather and so arranged that the uterus, 


vagina, and vulva removed from the body can be fixed 
into it and the various operations then performed upon 
them. In this -way it is easy to get a good supply of 
material since the necessary organs can be obtained in 
the majority of cases where a post-mortem examination 
is made. The various instruments employed in vaginal 
operations are described and figured, and there is a clear 
description of the method of uniting wounds by means 
of a continuous buried suture. Four-fifths of the book 
are devoted to vaginal operations and the methods of per- 
forming them recommended by the author. The descriptions 
are good and clear, the illustrations are numerous and well 
drawn, and are rendered especially easy to understand by the 
judicious use of colour. Indeed, the illustrations are much 
better than those we are accustomed to see in a work of this 
class. The more important abdominal gynecological opera- 
tions are discussed in the last fifth of the book. The 
descriptions of the various operations are of necessity short, 
but clearness is not sacrificed to brevity. The book is inter- 
esting from the view which it gives of the author's teaching, 
founded as it is mainly upon that of Professor Martin, and 
also as illustrating the great use made by him of ligatures 
on needles and of the continuous buried suture. As a guide 
solely to the performance of the operations described it 
well fulfils its purpose and will repay perusal. 


Leitfaden fiir die Schwangeren-Untersuchung. (@uide to 
the Examination of Pregnant Women.) By Dr. EUGEN 
WINTERNITZ. 8vo. With 39 Illustrations and four Coloured 
Plates. Leipsic: Arthur Georgi. 1899. Pp. 85. Price 
3 marks.—This little book, intended as a guide to the 
student in his examination of cases of pregnancy, consists 
of four parts. In the first part the important questions to be 
asked in taking the history of a pregnant patient are pointed 
out. In the second part the indications afforded by the 
patient’s general condition and the state of the heart, lungs, 
and kidneys are considered. The third part treats fully of 
the External Examination of the Breasts, Abdomen, and 
Pelvis. We are glad to see that the author lays great 
emphasis upon the importance of abdominal examination, 
and we think that in any future edition this part of the book 
might be still further elaborated. It is a most valuable thing 
for a student to have acquired the power of making a trust- 
worthy external examination in cases of pregnancy. The 
various methods of determining the external measurements 
of the pelvis are well described. In the last part Internal 
Examination is considered. An appendix contains a useful 
table of the various points to which the student should 
direct his attention during the course of pregnancy, labour, 
and the puerperium. If the axiom laid down by the author 
never to diagnose pregnancy upon subjective symptoms, but 
only after a careful examination of the patient, were more 
frequently followed fewer mistakes would be made. The 
book is clearly written and the illustrations are on the whole 
good and accurate. 


CHRISTMAS BOOKS. 


Messrs. BLACKIE certainly should rank among the best of 
children’s friends. They have sent us a selection of delightful 
books for children of all ages. We must give pride of place 
to—l. The Little Browns. By Mabel E. Wotton, with illustra- 
tions by H. M. Brock. There were six little Browns and all 
charming. Two of them, known as Adam and Eve, were 
twins who were always dressed alike until one day when they 
became ‘‘ vaguely suspicious of trouble ahead because for the 
first time in their life they were dressed quite differently.” 
The illustrations are as good as the story.—2. Won by the 
Sword: A Story of the Thirty Years War. By G. A. Henty. 
6x. The indefatigable Mr. Henty returns to the study of the 
Thirty Years War. If anything could make a boy take - 
interest in that weary struggle it would be Mr. Henty’s 
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volumes on the matter. His former work, ‘‘ The Lion of the 
North,” described the opening campaigns and this volume 
gives the end of the war. Hector Campbell, the young 
Scottish soldier of fortune, goes through a most exciting 
series of adventures on the staff of the great Turenne. 
There are some useful plans of battles, but after all ‘‘ ‘What 
was it that they fought about?’ said little Peterkin.”— 
3. With Sword and Assegai: A Tale of the Zulu War. By 
Captain F. 8. Brereton, R.A.M.C. 3s. 6d. Captain Brereton 
has given us a life-like account of the last Zulu War. 
The disaster of Isandhlwana and the world-famous defence 
of Rorke’s Drift are fully dealt with. Just the book for an 
adventurous boy. By the way, surely Captain Brereton is 
somewhat optimistic in making a compound comminuted 
fracture of the humerus become ‘well on the way to 
recovery” in a week.—4. In-doors and Out. We submitted 
this, a book of pictures and verses, to a reviewer, aged 
11 years, who sends us the following: ‘‘ This book for the 
young ones is very pleasantly written and illustrated. 
Although, perhaps, not quite all the pictures are original 
we find something fresh each time we take it up.”— 
5, Kidnapped by Cannibals. By Gordon Stables, M D. Aberd. 
An adventure story of the good old kind. Shipwrecks, South 
Sea islands, sharks, cannibals, and the hero who has started 
his career by running away to sea make up the ‘‘ mixture as 
before,” but a mixture which no boy could possibly resist.— 
6. Boys of the Priory School. By Florence Coombe. We 
took up this book with a slight suspicion that the writer 
being a woman we might find some of those qualities 
graphically described by Stalky and his friends as ‘‘ that 
beastly Erickin’.” But we are bound to say that the book 
is singularly free from this undesirable flavour. We 
congratulate Miss Coombe upon a brightly written story.— 
7. A Book of Birds. By Carlton Moor Park. A series of 
exceedingly clever drawings ina markedly Japanesque style. 
As is only natural, some are far better than others. Among 
the failures we think we may mention the owl and the 
robin, bat nothing could be better than the drawings of the 
flamingo, the pelican, the white heron, the eagle—which 
is curiously like a pastel by Mr. Nettleship—the delightful 
penguins, and the condor. The drawing of the raven, 
though clever, is a libel on a bird of very ancient and 
renowned lineage. He is undoubtedly wicked—a fact 
Mr. Moor Park brings out with vigour—but he is a 
robber knight and not a Hooligan, which part in 
bird life is admirably played by the crow. The para- 
graphs of letterpress give a short account of each bird.— 
8. The Four Miss Whittingtons. By Geraldine Mochler. 
Price 5s.—This is a bright, pleasant book for girls in 
their teens and is full of encouragement in proving how 
patient perseverance can overcome numerous difficulties as 
illustrated by the endeavours of four orphan sisters who were 
left to support themselves on the small capital of £400. The 
different careers of the girls are well sketched. The 
youngest, who was 18 years of age and very clever, wished 
to get ascholarship and go to Girton; another wanted to 
become a great singer ; another an artist ; and the fourth’s 
ambition was to get some work to do which would add to 
their income and enable her three younger sisters to carry 
on their training. On the limited means at’ their disposal 
this was hard work, but as the result shows their courageous 
experiment proved successful. Perhaps not the least attrac- 
tive part of the book is the account of the quiet and 
unselfish way in which the eldest sister managed the little 
London home on their small income. 


CHRISTMAS CARDS. 
WE have received from Messrs. Raphael Tuck and Sons 
their Album of Christmas and New Year Cards and Novelties, 
in which excellence of design and artistic production are, as 


of yore, prominent features. Amidst so much that is so 
good it is necessarily a matter of individual taste to single 
out any particular messenger of good cheer and goodwill to 
which to award the chief place of honour; but among the 
new productions which appeal to us most strongly are those 
represented in the ‘‘ New Century” (just a little premature, 
perhaps) and the ‘‘ Wedgwood” series of cards, whilst new 
representations in our old friends the ‘‘Platino Panels” 
still compel admiration for what were, are, and must con- 
tinue to be, strong favourites with us all. Nor is the youth- 
ful generation neglected; numerous toy- and gift-books, 
hall-marked with the good name of ‘Father Tuck,” wilh 
afford them pleasure and delight. 


Helo Inbentions, 


A NEW CRANIAL OSTEOTOME WORKED BY AN 
ELECTRO MOTOR. 

THE cranial osteotome figured below was designed by me 
before I had read of Oryer's instrument which also embodies 
the principle of the drill. Apart, however, from this it 
possesses so many features of its own that I venture to think 
that it deserves separate notice. The drill, guard, and button 
are much the same as in Cryer’s instrument ; the depth of 
the drill, however, is carefully regulated so as just to engage 
the skull at its thickest part. In making experiments with 
drills of various kinds I found that those possessin 
smooth surfaces gave much the best results. Drills wi 


parallel, straight, 
blades were apt to 
the soft tissues 
The triangular 
drill was there- 
distinctive parts 
are those designed 
tion and maintain 
results are ob- 
general shape of 
and also by the 
carried on a 
When in action 
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or curved cutting 
get clogged with 
and to cease to cut. 
bayonet-shaped 
fore chosen. The 
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to obviate fric- 
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on its inner sur- 
drill is applied to 
In addition to this. 
self-regulating by 
means of the spring. When the 
button attached to the lever is 
pressed it raises the axle with the wheels as high as may be 
necessary to ex sufficient of the drill to apply to the 
edge of the bone. Once the drill has made its groove in the 
bone and the wheels rest upon the surface of the skull the 
spring action renders the axle adaptable to the varying 

icknesses of the bone so that at all times a minimum. 
portion of the drill is exposed, and the button is kept closely 
applied to the inner surface of the skull. In this way the 
dura mater is protected from injurious pressure. The spindle 
carrying the drill is hollow and a tube from an irrigator 
attached to its side conveys an antiseptic lotion to its 
interior ; by this means the drill is kept cool when in action. 
The instrument bas been made for me by Messrs. Reynolds 
and Branson, Limited, Leeds. 

F. W. Ropinson, M.D. Aberd., F.R.C.S. Eng., 
Honorary surgeon to the Huddersfield Infirmary. 
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THE Association of Public Vaccinators has our hearty 
congratulations on the success of the first annual dinner 
which was held on Saturday evening, Nov. 25th, when the 
Right Hon. Henry CHAPLIN, M.P., President of the Local 
Government Board, made what is probably the most impor- 
tant speech that has been uttered regarding vaccination 
since the passing of the Vaccination Act of 1898. A report 
of the speeches will be found on p. 1539. Mr. E. C. GREEN- 
woop, the President of the Association, drew attention to 
the objects of the Association, which are mainly to 
protect the interests of public vaccinators in England 
and Wales; to influence public opinion in the matter 
of vaccination; and to lay the opinions of public 
vaccinators before the Local Government Board and 
Members of Parliament, by deputation or otherwise. These 
objects are worthy of the highest praise, but the Association 
is a young one, having only been in existence a little over a 
year, and has not yet received the support which it deserves. 
Mr. CHAPLIN, who seems to have missed the good work that 
has been done by the Jenner Society, intimated that some 
body should be constituted to oppose the Anti-vaccination 
League which is so active in disseminating pernicious litera- 
ture throughout the country, especially in districts inhabited 
by the less educated members of the community. In the 
Association of Public Vaccinators, especially if the Associa- 
tion can make common cause with the Jenner Society, we have 
the basis of such a movement and we wish it every success. 
True the number of public vaccinators in England and Wales 
is between 3000 and 4000 while the number of members of 
the Association is only between 300 and 400, but we trust 
that there will be speedily a considerable augmentation of 
applicants for admission. 

Turning to Mr. CHAPLIN’s remarks we find much 
that is interesting. Complaints as to the character of 
the lymph supplied by the National Vaccine Establish- 
ment had at one time been very numerous, but this was 
during the hot weather and experts had come to the con- 
clusion that the probable cause of the deterioration was the 
removal of the lymph from the cold storages into an exces- 
sive change of atmosphere. When the extreme heat passed 
away the complaints rapidly disappeared and at the present 
moment they are absolutely nil. The whole matter was 
being carefully examined and he hoped that the difficulty 
would not occur in future. The effectiveness of the 
lymph is, of course, of the utmost importance, and it 
is no doubt in a great measure due to the alterations 
in the source and preparation of the lymph that such a 
satisfactory increase in the number of vaccinations has been 

recorded ; no pains therefore should be spared in frequently 
investigating the condition of the lymph. Hitherto 
the responsible authorities have done everything in their 
power to assure an ample supply of pure lymph, and it is in 


success has been achieved. Mr. CHAPLIN reviewed the 
history of the passing of the Bill and maintained that already 
the results must be considered most satisfactory by all who 
favoured vaccination. He referred to some figures which 
he had brought to the notice of Parliament which supported 
this contention and then proceeded to give some more 
statistics which have not previously been made public but 
which certainly give encouragement to those who are work- 
ing for the more general adoption of vaccination. There 
have been no more regular or complete returns since the end 
of June, but he stated that he was constantly receiving 
reports from different parts of the country, and in no case, 
with one single exception, had he heard of any falling off. 
He gave various instances showing the increase in the number 
of vaccinations. For example, in one East-end metropolitan 
union the vaccinations in the 12 months to September, 
1898, by public vaccinators numbered 335. In the 
12. months ending September of the present year 
they were 1130—that was to say, nearly four times 
as numerous. In three other unions in the metropolis 
there were 1181 public vaccinations in the first nine 
months of 1898 and 2441 in the first nine months of 
1899. Several other similar facts were given, and even the 
severest critics of the new Act must regard these results as 
eminently satisfactory. Mr. CHAPLIN attributed the success 
mainly to three factors—first to the efficiency and tact with 
which the public vaccinators had performed their duties 
throughout the country; secondly, to the use of the 
new lymph which was now supplied and which had 
to a great extent disarmed the apprehensions and removed 
the objections of many who were previously opposed to the 
practice of vaccination ; and, thirdly,to the fact that it was 
the duty of the vaccination officer, where the guardians were 
opposed to vaccination, to act without their authority—a duty 
directly imposed upon him by Parliament itself. 

The professional objections to the working of the Vaccina- 
tion Act of 1898, directed chiefly against the system of 
domiciliary visits, received no attention from Mr. CHAPLIN, 
from whose speech there was another omission greatly 
to be deplored—that of any reference to a Revacci- 
nation Bill. When the Act was under discussion in 
the House of Lords Lord ListTER made a most im- 
portant announcement which was immediately after- 
wards officially confirmed on behalf of the Government 
and which went a long way in inducing the Lords to accept 
the conscience clause, though not even then by a very 
large majority. The announcement was that the Govern- 
ment would during the recess set itself to consider the 
preparation and introduction in the next session of Parlia- 
ment of a Revaccination Bill. We trust that the Govern- 
ment will even yet see its way to redeem the distinct pledge 
which it gave. The absence of any reference to the matter 
in Mr. CHAPLIN’S speech is, as we have said, to be regretted 
and somewhat ominous. 

THE three important principles embodied in the Metro- 
politan Poor-law Act of 1867, by means of which the 
Metropolitan Workhouse Infirmaries were founded, were 
that the chief administrative official of these institutions 
should be a medical man, that he should be resident, and 
that he should devote his whole time to the duties of his 


no small way owing to their endeavours that such a great 


office. The incalculable boon to the London poor of such 


i¢ 
4 


{ue Lancet,] AN ETHICAL DIFFIOULTY IN POOR-LAW.—THE JURISDICTION OF CORONERS. [Dxc.2,1899. 1581 


an arrangement has been abundantly evident, and so quietly 
have these 23 large State hospitals arisen in our midst that 
itis hardly realised that they have provided London with an 
aggregate of nearly 14,000 hospital beds, a larger number, 
that is, than all the special and general hospitals put 
together. It was at first feared that the dual position 
of medical man and administrator would be found to 
clash. This has not been so; indeed the arrange- 
ment works admirably. But every now and then the 
medical man is called upon by the guardians to act in a 
manner which, if it does not violate, at least strains, the 
ethics of the medical profession, and especially the relation 
which should subsist between the practitioner and his 
patient; and a difficulty of this kind has lately arisen in 
consequence of a new departure on the part of certain 
boards of guardians. 

Each year large numbers of alleged lunatics are 
admitted as a temporary measure to the lunacy wards 
of the metropolitan workhouses. Among those so admitted 
will be found a certain percentage of cases of alcoholic 
mania, delirium tremens, and suicidal melancholia of 
alcoholic origin. They are removed to the workhouse under 
the provisions of the Lunacy Act, 1890 which, to ensure their 
safety and the safety of the public, provides in those institu- 
tions a haven for their reception at once available and con- 
venient. The majority of those affected by these alcoholic 
maladies become quite well within a week or 10 days and 
are discharged. As required by the Act of 1890 all of 
them must be brought before a justice within three days of 
admission to the workhouse or infirmary and the justice 
generally deals with such cases in the manner advised by the 
medical officer who is required to examine and to certify as 
to their mental condition. The procedure indicated is, of 
course, attended by some expense for the means of removal 
of the patient, for his maintenance, and for the medical fee. 
it has occurred to a solicitor to suggest to several of the 
eetropolitan boards of guardians that such persons might 
be punished for their drinking habits under the Vagrants 
Act (Geo. IV., Cap. 83, Sec. 3), which provides that— 

‘*Any person being able either wholly or in part to 
maintain himself and wilfully refusing or neglecting to do 
so by which refusal or neglect he shall become chargeable 
shall be deemed an idle and disorderly person ‘within the 
meaning of the Act’ and on conviction before a justice may 
%e imprisoned for a period not exceeding one calendar 
month with hard labour.” 

Several boards of guardians have instructed their solicitors 
to take the suggested action against the persons who have 
had the misfortune. to be sent to the workhouse under the 
circumstances indicated. The results have been various. 
Some cases have ended in slight punishment; in others 
there has been failure to obtain conviction; in others 
friends have furnished funds to recoup the guardians and so 
‘have prevented further action. 

With the legal aspect of the question we are not now 
concerned, though it appears to us to be somewhat 
doubtful whether a person who develops delirium tremens 
from drink can be said to be “ wilfully refusing or neglect- 
ing” to maintain himself. The important point, however, 
to be considered is the part that the medical officer is called 


upon to play in the proposed prosecutions. Without a 


suffered from physical and mental incapacity and that such 
incapacity was due to alcoholic excesses the case must 
fall to the ground. Is any medical man justified in making 
publicly known such a fact about a patient under his care ? 
We think not, for by so doing he would violate a funda- 
mental though unwritten law of the profession to which 
he belongs. He would be divulging secrets which he had 
acquired in his professional capacity. Moreover, let us 
consider for a moment the logical outcome of such a line 
of action. If the guardians can require their medical 
officer to report to them or to state before a magistrate 
that certain patients are chargeable on the rates in con- 
sequence of maladies brought about by their previous habits 
it follows that the medical officer will have a laborious and 
invidious task. If he is to report in this manner concerning 
alcoholic mania and delirium he should also do so 
concerning cases of alcoholic cirrhosis of the liver and 
a large number of other ailments which are brought 
about by culpable negligence and are commonly found 
among inmates of a workhouse infirmary. The medical 
officer is of course bound by the orders of the Local 
Government Board to give to the guardians any ‘‘reason- 
able information” concerning any case that he may be 
asked about by name specifically. But it is quite another 
thing that he should be called upon to constitute himself 
a judge of the culpability of his patients in general terms, 
and to report them to the board for the special purpose of 
prosecution in a police court. Disease and pain are the 
sole conditions of our ministry, and just as it is contrary 
to the spirit of our profession that we should set ourselves 
to judge of the justice, the merits, or the honesty of our 
client’s cause, so also is it contrary to the sacred trust 
imposed in us that we shou'd divulge the errors of our 


patient’s past. 


AN inquest held recently close to the borders of Lanca- 
shire and Cheshire appears to have excited some interest 
in that district and elsewhere owing to the interpretation 
of the law affecting his jurisdiction Jaid down by Mr. 8. 
BRIGHOUSE, the coroner for South-West Lancashire, who 
was called upon to hold the inquiry. The death was that 
of a railway-porter killed on the line of the London and 
North-Western Railway Company upon the Cheshire side 
of the border and the body had been removed, 
apparently before the death was reported to any 
coroner, and by the company, to a point two miles 
from the place of death and situated in Lancashire, 
so that when information was given with regard to it it 
lay within the jurisdiction of Mr. BricHousH. In these 
circumstances he seems to have observed that he had no 
right to hold the inquest and could not be compelled to do 
so, that strictly speaking the body ought to be sent back to 
the county in which the man died in order that an inquest 
might take place there, but that coroners in order to avoid 
the giving of pain to relatives by sending bodies to and fro, 
and by a mutual understanding or courtesy, sometimes hold 
inquests in cases which are out of their jurisdiction and 
he accordingly proceeded with the inquiry before him. The 
question is one of some importance to coroners and others ; 
it is one which obviously may arise at any moment and may 


definite statement from him that the “vagrant” has 


cause friction and litigation through a coroner refusing to 
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hold an inquest in the belief that it is not his duty to do 
so. It seems, however, to us to be clear that, with all 
respect to Mr. BriGHOUSE, his view is wrong and that a 
coroner is bound to hold an inquest whenever it is reported 
to him that a body affording a proper subject for an inquest 
lies within his jurisdiction, wherever death may have taken 
place. Before the Coroners Act of 1843! this was appa- 
rently not the law,? but when that Act was passed its 
preamble and first section ran thus: ‘‘ Whereas it 
often happens that it is unknown where persons 
lying dead have come by their deaths and also that 
such persons may die in other places than those in 
which the cause of death happened ; be it enacted that the 
coroner only within whose jurisdiction the body of any 
person upon whose death an inquest ought to be holden 
shall be lying dead shall hold the inquest, notwithstanding 
that the cause of death did not arise within the jurisdiction 
of such coroner.” The whole of this Act, so far as it 
related to England, was repealed by the Coroners Act of 
1887, which now practically codifies the law on the subject. 
Its third section rans thus: ‘‘ Where a coroner is informed 
that the body of a person is lying within his jurisdiction 
Oe see , or in such place or under such circumstances 
as to require an inquest in pursuance of any Act, the 
coroner, whether the cause of death arose within his juris- 
diction or not, shall as soon as practicable issue his 
warrant,” &c. 

Again, the seventh section says: ‘‘The coroner only 
within whose jurisdiction the body of a person upon whose 
death an inquest ought to be holden is lying shall hold the 
inquest,” kc. Both Acts use the same expression ‘‘ lying,” 
which can hardly be said to be one of ambiguous meaning. 
It would have been easy and obvious for the person who 
drafted the first section of the Act of 1887 to have said: 
‘*Where the coroner is informed that a person has 
died within his jurisdiction,” &c., and to have framed 
Section 7 to a similar effect had it been intended 
that such should be the law, while if it had been in- 
tended that a coroner should commence an inquest upon 
a body lying within his jurisdiction and close his 
inquiry on finding that the deceased died outside it 
some provision would have been made to meet such a case. 
Clearly, in such an event the coroner of the district in which 
the death took place could do nothing towards holding a 
complete inquiry until the body had been moved back so as 
to lie within his jurisdiction, and no machinery is provided 
by which any such moving of the body could be com- 
pelled. It is conceded that the primary object of 
the Act of 1843 was to deal with the jurisdiction 
as affected by the place where the cause of death 
arose, but it is submitted that the materiality of 
the place where death took place was also dealt with 
incidentally, and that the Act of 1887 now in force 
treats the latter question in more distinct terms than did 
its predecessor. The point was, however, raised under the 
Act of 1843 in the case of a medical man named ELuis* 
who was put on his trial at the Old Bailey for manslaughter 
on a coroner's inquisition found in the City of London. The 

6 and 7 Vict... cap. 12. 
2 Regina v. Great Western Railway Company, 3 Queen’s Bench 
Reg. v. Bilis; 2 Carrington and Kirwan’s Reports, 470. 


deceased had died in the county of Surrey, his body being 
subsequently moved, and Mr. CocKBURBN (afterwards Chief 
Justice) for the defence submitted that there was no. 
jurisdiction to try the prisoner, the coroner having 
had no jurisdiction to commit him. Chief Justice. 
TINDAL declined to stop the trial at that point, inti- 
mating that though he considered the clauses obscurely 
worded in the Act of 1843 he had no doubt of their 
meaning. The prisoner was acquitted on the facts, so no 
appeal took place on the question of law, and from that 
day to this no question upon the meaning of sections limit- 
ing the jurisdiction of coroners appears to have been brought. 
before the High Court. The decision cited is, however, in 
point as far as it goes and was that of two judges sitting 
together as was then usual in that Court. 

Moreover, there is ample reason for the enactment, which 
was doubtless drawn, as Acts of Parliament have to be 
drawn, so as to provide a hard-and-fast rule that would fit 
all conceivable cases, and any other interpretation than the 
ove which we have given might lead to a highly undesirable. 
state of things. If, for instance, we consider the not un- 
common case of a dead body found to have been consigned 
by railway to some place where it is by chance discovered, in 
such a case perhaps the one thing tbat is fairly clear is that 
the death did not take place within the jurisdiction in which 
the body lay when first its existence was reported to a 
coroner. We say without hesitation that it would be in- 
decent to the last degree that putrefying remains should be 
bandied about from county to county and town to town 
until proof of the place of death should be obtained. In 
many such cases no inquest would ever be held, and it must 
be pointed out that until such inquest is held no one, not 
even a coroner, can order a body to be buried, although the 
coroner holding the inquest may order the burial before the 
inquest is completed. Furthermore, if a coroner objects to 
the law in such a case because it possibly throws upon him a 
duty which might more conveniently or more justly be 
performed by a colleague elsewhere, he should remember 
that other coroners will no doubt from time to time have to 
hold inquests where the death has occurred in his juris- 
diction and notin theirs. Taking into consideration, there- 
fore, the wording of the old Act and of the Act now in force, 
the case of Reg. v. Ellis, and the necessity for a clear rule 
applicable, and applicable without delay, in all cases, we have 
no doubt that the view which we have expressed above is 
the correct one. We have gone into the matter technically 
and from a lawyer’s point of view because coroners, whether 
lawyers or not by training, have to decide matters of Jaw in 
a court of record and because it is they who are principally 
interested in the question discussed. 


Tae Lympx oF THE NationaL Vaccine EstaB- 
LISHMENT.—At the meeting of the Torrington (Devon) 
Board of Guardians held on Nov. 18th a letter was read 
from the Local Government Board in answer to a com- 
munication drawing attention to the unsatisfactory results 
which had been obtained with lymph supplied by the 
National Vaccine Establishment. The Board stated that 
the vaccine referred to was used during exceptionally hoti 
weather which appeared to have caused a lack of uniformity. 
The Board added that the whole subject was receiving their 
careful attention. 
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Annotations. 


“Ne quid nimis.” 


EXHUMATION IN CRIMINAL CASES. 


In our issue of Nov. 25th, p. 1457, we referred to a 
singularly unfortunate mistake in diagnosis made, as we are 
bound to admit, on wholly insufficient grounds and by reason 
of which a woman was committed by the justices to take her 
¢rial for the alleged murder of her husband. The evidence 
obtained by a second post-mortem examination, made after 
-exhumation, showed that death was due to natural causes 
and not to a broken neck, ag had been deposed to by the 
medical man who made the inspection in the first instance. 
At the recent assizes at Bury and Chelmsford, presided 
over by Mr. Justice Wills, two prisoners were tried for 
murder. At the former place a youth, aged 18 years, was 
indicted for having caused the death of a married woman 
named Eliza Dixon, aged 32 years. The circumstances 
attending the crime were of a peculiarly brutal nature. The 
victim had left her home at Wortham to fetch the supper 
beer. At the public-house the prisoner offered to pay for some 
stout for her which she declined. This was about 10 o’clock 
on Jaly 9th. Shortly after the man and woman left 
separately, the latter to reach her home having to traverse a 
road across a common. When within a short distance of the 
house she was assailed by the prisoner according to his full 
confession. Some 12 or more stabs with a knife were made 
in the neck and face. Her dead body was discovered by a 
search party about 2 4.M. on the following day. The medical 
man who examined the body was of opinion that death was 
due to hemorrhage and that it must have supervened 
quickly after the injuries were inflicted. No inquest 
was held and consequently no complete post-mortem dissec- 
tion was made before burial. A month later the body 
was exhumed by order of the Home Secretary. Expert 
medical assistance was rendered by the Tr:asury. At the 
examination it was found that one wound had opened the 
thyrohyoid ‘membrane without involving either the carotid 
artery or jugular vein. A second had severed the facial 
artery beneath the jaw, whilst a third had perforated the 
left cheek. It was stated in evidence that death would pro- 
bably have occurred within two minutes, partly from bleed- 
ing from so many wounds and partly from suffocation owing 
to a large quantity of blood finding its way into the mouth 
and larynx. The above case illustrates the desirability of an 
early and complete post-mortem examinaticn in all cases 
where a charge of murder is involved. From the situation 
of the chief wound in the neck it seemed probable 
that the main vessels had been wounded, but as stat d 
above such was not the case. The prisoner alleged that 
whilst he inflicted the wounds with the knife another 
man kicked the woman on the head as she lay on the 
ground. There was no proof that the prisoner premeditated 
enurder when he left the public-house. The fatal injuries 
would seem to have been dealt in consequence of the woman 
cesisting an attempt to force her to yield to improper over- 
tures. In the case at Chelmsford a man named Crozier was 
ried for causing the death of his wife. The two lived ata 
small isolated inn at Galleywood. For some time it would 
seem that the prisoner, who was addicted to drink, had ill- 
treated the woman, on one occasion dragging her down stairs 
by the legs. He had been heard to say that he desired 
ber death and even that he would compass it, but not 
unlikely the threats were evidence of drunken indifference 
and recklessness rather than of a fixed design to murder. 
On the day preceding the death he was seen by more than 
one witness to ill-use his wife, but no one seems to have 


interfered to protect her. After the house was closed for the 
night the prisoner and his wife remained its only inmates. 
According to his statement she refused to go upstairs with 
him so he retired to the bedroom alone. In the morning he 
found her dead on the floor of the room in which he had left 
her. A post-mortem examination was made by a local 
medical man who found the body covered with bruises of 
different ages, but several large ones were evidently quite 
recent. One of the latter was on the right side of the scalp. 
Between the dura mater and the brain on the same side was 
a large blood-clot. This had evidently caused death. 
It was alleged by the prisoner that his wife had for 
some time been drinking heavily and that in falling 
about she received her injuries. The condition of the 
liver showed that there had been recent indulgence 
in alcohol. This line of defence might have sufficed but for 
the direct testimony of assault on the day before the woman 
died. The importance of defining the character and age of 
the bruises and of ascertaining the relation of the cerebral 
hemorrhage to the time of onset of insensibility and death 
led to an order for exhumation and a second necropsy. The 
jury found the prisoner guilty and the judge sentenced him 
to death. 


INSANITARY HOUSES AND BAD MILK. 


THE Poplar authorities are, we are glad to see, bringing 
offenders against their neighbours to book. One William 
Friend, of 34, Lonsdale-road, Barnes, appeared before 
Mr. Dickinson recently at the instance of the Poplar 
District Board of Works for not complying with the 
requisitions of the board in respect of certain houses 
which were his property. There were six summonses 
in all, but before they were gone into Mr. Dickinson 
was unkind enough to remind Mr. Friend that he already 
owed a sum of £8 17s. due from a previous conviction. 
This little matter having been settled evidence was given in 
the new batch of summonses, and it was proved that the 
premises were in a disgraceful condition.* Mr. Dickinson 
said that in three of the cases Friend must pay respectively 
a fine of £5 5s. and £2 2s. costs. In the remaining three 
cases the necessary repairs must be completed within 
seven days. If defendant did not. pay the fines he 
would go to prison for seven weeks and if he did 
not carry out the work within the allotted time he 
would go to prison for 14 days. Friend asked for time to 
pay but Mr. Dickinson declined. Mr. Dickinson also dealt 
with a lady named Jacobs, of 94, High-street, Poplar, who 
was friend and customer of the dealer in filth upon whom 
we commented last week (p. 1454)—namely, Thomas 
Daley. Miss Jacobs had upon ber premises 216 tins of con- 
densed milk. Mr. Dickinson said that he had not the 
smallest doubt that the milk was intended to be used in 
making pastry. Miss Jacobs would pay £10 10s. fine and 
£5 5s. costs, or ia default go to prison for six weeks. We 
congratulate Mr. F. W. Alexander upon these successes and 
earnestly hope that he, as medical officer of health, will 
prosecute his crusade to the uttermost. 


PRIMARY TESTICULAR MUMPS. 


In the Journal of the American Medical Association of 
Oct. 14th Dr. L. B. Edwards describes this very rare 
phenomenon. Parotitis was endemic in Richmond in the 
winter of 1898-99. During the outbreak he saw four 
cases of primary testicular mumps. Three occurred in 
medical students in fairly good health and one ina young 
man who boarded with one of these students. In the same 
boarding-houses as the students there were other patients 
with ordinary mumps. The symptoms were similar in 
all the cases. The onset was marked by chilly sensations in 
the back and pyrexia. Headache, nausea, and orchitis 
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quickly followed—the latter within 24 hours of the onset 
On the third and fourth days of the orchitis parotitis began. 
The testicles continued to enlarge without material involve- 
ment of the epididymis. By the sixth day the general sym- 
ptoms began to abate and had disappeared by the eighth or 
ninth day. In a few days more the orchitis diminished. 
Cases in which the orchitis was not followed by 
inflammation of the salivary glands have been described— 
principally by French writers. They have been especially 
observed in epidemics of mumps in the French army. We 
published an annotation on the subject in THE LANCET 
of July 16th, 1898, p. 161. 


INTERNATIONAL HYGIENE. 


As will be seen in another column, the Italian Govern- 
ment has invited the Powers which signed the International 
Sanitary Convention held in 1897 at Venice to give an 
‘‘opinion as to the opportuneness and advisability of 
convening another meeting of the same kind to take 
measures for the defence of Europe against pestis bubonica, 
already imported into some of her seaports.” The 
**identical note” indicated was suggested, we understand, 
by the Consiglio Superiore di Sanita recently engaged 
in discussing (inter alia) the best means of ‘ propby- 
laxis against infective maladies” ; and the suggestion itself, 
so promptly acted on by the Italian Government, originated 
with three of the most authoritative members of the 
Consiglio, the senator Dr. Giulio Bizzozzero, Professor of 
General Pathology in the University of Turin; the senator 
Dr. Francesco Todaro, Professor of Anatomy in the Roman 
Medical School ; and their accomplished and able assessor, 
Dr. Carito. The different European States, according 
to these gentlemen, apply the rules agreed to at 
the Venice Convention in a manner the reverse of 
harmonious, particularly against pestis bubonica, thereby 
frustrating the object of the rules themselves and 
at the same time inflicting grave damage on the 
interests of commerce. These are grounds sufficient, to 
all appearance, for supplementirg the Venice Convention 
not quite three years old by another and more efficacious 
one ; and yet, if the recent past has any lessons to convey, 
the hope of improving effectively on the said convention 
cannot be a very sanguine one. 15 years ago the conference 
that met in Rome to take measures against cholera 
visitations betrayed elements of disaccord which have 
impaired the usefulness of all subsequent attempts at 
common action on the same lines—elements, we fear, 
scarcely less likely to be operative in the conference now 
proposed than in the first or last of its predecessors. Inter- 
national jealousy—one of the most potent of the elements 
indicated—is at the present time more pronounced 
than ever, and the commercial interests alluded to by 
the Consiglio Superiore di Sanita are too prolific of ‘‘con- 
tentious matter” not to arouse a “ conflict of view” which 
can only prolong discussion and postpone the common agree- 
ment aimed at. Colonial policy or ‘‘ expansion,” as it is 
called, divides many of the European powers. France, 
traditionally jealous of England, has come to be hardly 
less jealous of Germany and even of Italy, while it is well 
known that Germany looks with a suspicion amounting to 
misgiving on the progress of Italy in South America; 
and Italy herself is protesting against the exclusiveness 
of the Brazilian Government in imposing a check on 
Italian immigration. Reprisals, for which quarantine 
and so-called ‘‘ defensive sanitation” furnish an all 
too tempting handle, are already straining relations 
between the Governments of Rome and Rio de Janeiro, 
and even the prohibitive regulations adopted by Greece 
against all ships hailing from Italian ports are keenly 


resented at the Quirinal. The political atmosphere is 
indeed surcharged with explosive material ; and the invita- 
tion just tendered by Italy to the sister Powers could hardly 
have come at a moment less auspicious. Postponement to. 
**a more convenient season ” seems the best course to adopt 
towards her and her initiative; and in the meantime. 
it would be well for her and other Mediterranean or southern 
Powers to put their houses (hygienically speaking) in order 
before entering on a conference into which they come 
so dubjously ‘‘ recommended.” Their internal sanitation, 
particularly that of their seaports, is notoriously ‘‘ medizval’ 
as compared with that of north-western Europe, and they 
have to be reminded of the futility of devising precautions 
when these ‘‘ preserves of infective disease” not only invite 
the dreaded invader but meet it more than half way. 
To defer hygienic reform till after the imported 
malady has effected a foothold on their soil has hitherto 
been their practice, adepts as they are at ‘‘ locking 
the door after the steed is stolen.” Indeed, the very terms 
in which Italy couches her invitation to the sister Govern- 
ments are ominously characteristic. These Powers are 
invited to join in protecting Europe ‘against pestis 
bubonica, already imported into some of her seaports.” 
Would it not have been better to prepare for effective action- 
against the unwelcome visitor before its preseuce in any 
European seaport was an accomplished fact? How slow 
the Latin races seem to be in appreciating the counsel of one 
of the greatest of their poets: “‘ Principiis obsta.” 


CASES OF INDIGESTION: ATTENDED WITH 
DIFFICULT DIAGNOSIS. 


Dr. M. P. SMITHWICK gives the records of four cases! and’ 
points out the methods to be pursued in arriving at an exact. 
diagnosis in cases of indigestion with doubtful or uncertain. 
symptoms. Oase1. A woman, aged 22 years, had suffered from 
pains in the epigastrium for six years. She had had occasional: 
attacks of vomiting and had sometimes fainted. A week 
before admission she suffered from severe epigastric pain 
which was increased by food and by local pressure, and from: 
several attacks of vomiting, the last of which caused her to 
throw up a considerable amount of blood. She became- 
extremely pale and anemic and during her stay at 
the hospital the vomiting of blood (hamatemesis) was. 
repeated several times. The contents of the stomach 
were found on examination to contain free hydrochloric: 
acid and a considerable amount of pepsin. The patient 
rapidly improved on a milk diet and was duly discharged. 
Two months later she returned to hospital complaining of 
similar but milder symptoms. The diagnosis made was acute: 
gastritis and not, as was at first suspected, gastric ulcer. 
Case 2. The patient was a man who had suffered for 10 years- 
from pains in the epigastrium which came on usually at about. 
3 a.M. and lasted about four hours. He was neurotic. All 
the physical signs except the salol test were negative. He- 
was advised to avoid excitement and worry and was told that 
his pain was imaginary. At the end of two weeks he seemed. 
to be much better and two weeks later he was pronounced 
cured. Case 3. The patient was a man, aged 30 years, 
who had had chronic diarrhea for eight months. 
Examination of the contents of the stomach showed the: 
absence of free hydrochloric acid and the presence of 
lactic acid and gave evidence of delayed digestion. He 
was given hydrochloric acid and pepsin and put on 2. 
special diet of a light and easily digestible nature. Marked 
improvement followed and the patient rapidly got well. Dr. 
Smithwick believes that in the examination of doubtful or 
difficult cases it is necessary to determine the motor power 
of the stomach, its size and position, and the amount of 


1 Correspondence from Rome, p. 1555, 


1 Boston Medical and Surgical Journal, October, 1899. 
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COLOUR-PHOTOGRAPHY IN MEDICINE. 


epithelium and connective tissue, presenting points of 
similarity to both. Herxheimer and Kromayer have, on the 
one band, observed in the epidermis peculiar fibres which are - 
only long processes of the cells; on the other hand, after 
the application of appropriate methods of fixing and staining 
embryonal connective tissue specimens may be obtained 
which from a morphological point of view are very similar to~ 
neuroglia. Miiller has himself obtained from the tooth 
pulp of an infant, after fixation in solution of formol and 
bichromate of potash and subsequent staining with iron and 
hematoxylin, branched cells the processes of which form a 
thick felt of intertwining fibres staining deeply, whilst the 
cells themselves remain perfectly uncoloured. As regards the 
function of the neuroglia Miiller regards it as a typical form - 
of supporting tissue, and he is unable to advocate the sugges- 
tion made by Ramon y Cajal, according to which the glia 
cells possess contractility and may be regarded as a variable 
isolation apparatus for the nerve currents. He is, on the 
contrary, entirely opposed to that view. He gives two plates 
in which the characters of the neuroglia under the micro. 
scope are carefully delineated, chiefly as seen in the nervous 
system of amphioxus, of the myxine, of acanthias, and of the - 


teleostean fishes. 


THE HARVEIAN SOCIETY OF LONDON. 


THE annual dinner of this society took place on Nov. 23rd» 
when more than 100 of the members and their friends met 
in the International Hall of the Café Monico, Mr. Henry 
Juler, the President, being in the chair. After the toast. 
of ‘‘The Queen” had been proposed by the President, . 
Sir R. Douglas Powell, proposed ‘‘ Success to the- 
Harveian Society” and congratulated the society upon. 
its useful work. The toast of ‘‘The Sister Societies and 
Guests” was given by Mr. Alban Doran and responded 
to by Dr. Frederick Roberts, the President of the 
Medical Society of London. The health of the chairman. 
was proposed in very kindly terms by Mr. Henry Power and 
Mr. Juler replied. A feature of the evening was the- 
excellence of the entertainment provided, which consisted 
of songs by Mr. Frank Tebbutt and Mr. John Josey and 
humorous sketches by Mr. Frederic Upton. It is needless to- 
add that the songs of Dr. Frederick Roberts, who so well 
sustains the traditions of Incledon, and the Scotch stories- 
of Dr. George Ogilvie were loudly applauded. Mr. Fountain 
Meen presided with his usual ability at the piano. 
CEREBRAL AND AURAL COMPLICATIONS IN 
TYPHOID FEVER. 


Dr. B, A. RANDALL records a case illustrative of the- 
cerebral and aural complications which may occur in 

the course of typhoid fever,’ the practical importance: 
of which lies in the fact that it shows how such com- 

plications may arise in the absence of pyrexial changes. 
characteristic of septicemia. A man, aged 26 years, 

was suffering from typhoid fever and during the fourth: 
week of the illness he developed symptoms of aural» 
mischief. He had also various furuncles over his body 
and an abscess in his axilla, but there were no sweats, rigors, 
or any of the pyrexial changes of septicemia. After a while- 
he improved but in the course of the sixth week a relapse 
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acids and pepsin, together with the degree of digestion 

t in the contents of the stomach. The contents 
should be removed one hour after the ingestion of an Ewald 
test meal, of which a quantity equal to 300 cubic centimetres 
should be given. It is best to give the test meal ‘‘in the 
physician’s office.” Before doing this, however, the stomach 
should be moderately inflated with air and its position 
determined. When the test meal is withdrawn the patient 
should be made to swallow a suflicient quantity of 
water to enable the area of dulness of the stomach to 
be mapped out by percussion. When the above methods 
are followed no case need present any real difficulties in 
the way of diagnosis. Case 4. As an illustration of the 
value of chemical analysis he mentions the case of a man, 
aged 40 years, who had suffered from dryness of the mouth, 
nausea, and vertigo for some months. Physical examina- 
tion was negative, but chemical analysis showed a reduction 
in the proportion of hydrochloric acid and a considerable 
increase in the quantity of lactic acid in the stomach during 
digestion. After he had taken suitable quantities of the 
former acid and had followed a carefully regulated system 
of diet the patient was cured. For inflation of the stomach 
Dr. Smithwick recommends the pumping of air rather than 
the administration of divided Seidlitz powders. 


COLOUR-PHOTOGRAPHY IN MEDICINE. 


Mr. FREDERICK E. Ives? recently gave a demonstration 
of the apparatus and method used by him for the above 
purpose before members of the College of Physicians at 
Philadelphia. He pointed out its value in being able to 
reproduce the surgical and medical aspects of disease. The 
instrument used is called the ‘‘kromscop” and the pictures or 
negatives which are taken are three in number—viz., one in 
each of the primary colours red, yellow, and blue. When 
the negatives are now superposed in the kromscop a single 
picture of perfect colour and shading can be obtained. 
Mr. Ives showed a number of pictures of diseased 
persons and tissues (ulcers, a jaundiced individual, &c.), 
which were reported to be ‘‘of most astonishing life-like 
character and accuracy.” Dr. W. W. Keen of Philadelphia, 
who was present at the above demonstration, pointed out the 
difficulty of reproducing by drawings the exact appearances 
of the tissues in pneumonia, cerebral hemorrhage, infarct of 
the kidney, cancer of the liver, ulcerations of the alimentary 
canal, jaundice, vesicular eruptions of chicken-pox, small- 
pox, &c. In the preservation of records of disease the 
invention would undoubtedly prove useful to physicians, 
surgeons, specialists in dermatology, &c., and it was easy to 
foresee its usefulness for lecturing and teaching purposes. 
The only regret was that as yet there was no application of 
this process to the illustration of medical books and 


periodicals. 


THE HISTOLOGY OF NEUROGLIA. 


THE structure which in the nervous centres intervenes 
between the nerve cells and nerve fibres has been the subject 
of careful research by Erik Miiller, who gives his results in 
the Archiv fiir Mikroscopische Anatomie for October last. 
The application of the method of Golgi for staining tissues 


has rendered it certain that the neuroglia is of ectodermal 
origin, and yet,as Weigert has remarked, we have here a 
paradox that a structure may be of ectodermal origin and 
yet may present the histological characters of connective 
tissue. Miiller supports the view that the glia fibres, alike in 
their morphological, physical, and chemical characters, must 
be regarded as a differentiated product of the glia cells. 


Holding the opinion that the neuroglia is a kind of tissue he 
considers that it constitutes a transition between simple 


occurred which lasted two weeks and which was followed by 
another two weeks of convalescence. He then began to 
develop fresh symptoms of ear trouble—viz., pain at the 
back of the right ear over the mastoid region, together 
with local redness, oedema, and tenderness. The tempe- 
rature was 101°4°F. No operation was considered neces- 
sary-as the patient began to improve very shortly after- 
and was discharged as ‘‘ recovered” on the 120th day. 


1 Philadelphia Medical Journal, Nov. 4th, 1899. 


1 Philadelphia Medical Journal, Nov. 4th, 1899, 
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THE Main Drainage Committee of the London County 
Council have come to the conclusion that the time has 


Dr. Randall was inclined to attribute the complications 


Surgeon-General Jameson, who acknowledged the chair- 


excellent recitations by Mr. Willis Crisford ; and some clever 
sleight-of-hand by Mr. Douglas Beaufort. 


ing 

to the use of the cold bath which was adopted during | man’s. allusions to the navy and the army. Reference Th 
the height of the febrile stage. In the discussion which | was naturally made to medico-military matters in South an 
followed the reading of the paper (at the College of | Africa and the Director-General commented on the com- th 
Physicians, Philadelphia) Dr. Bliss said that out of 260] pleteness of the arrangements of the Royal Army Medical in 
typhoid fever patients at the German Hospital, Philadelphia, | Corps. Dr. F. Roberts also responded for ‘‘ Our Guests,” th 
in the winter of 1898-99 there were only nine cases in which | observing that civil physicians were apparently as necessary by 
the ear was implicated. He did not think the use of the] as civil surgeons at the seat of war, seeing that disease se 
cold bath increased the proportion of such cases. Dr. | usually contributed as much as injury to the mortality. The cl 
Randall pointed out that there was no pus in the tympanum | toast of ‘‘The British Gynzcological Society” was proposed 1 
or evidence of otitis media in the ear on the affected side, | by Sir James Crichton Browne in an amusing speech, in h 
although, on account of the long duration and recurrence of | which he dwelt on the good work done by the society. The 0 
¢ymptoms, the diagnosis of septicemia was at one time | after-dinner proceedings were of a bright and enjoyable ( 
possible. ee character, as, besides the excellent speeches above men- t 
tioned, there were some charming songs by Miss Percival t 

THE MAIN DRAINAGE OF LONDON. Allen, Mr. Frank Boor, and Mr. Mervyn Dene; some ( 


arrived when a very heavy expenditure must be incurred by 
the Council towards providing more sewer accommodation. 
This is perhaps not a matter of surprise, since the present 
system was established about 40 yearsago. Further, fora 
long time past serious complaints have been made of 
the insufficiency of the main sewers in various parts 
of London, and the attention of the committee has 
frequently been directed to the dangers arising to 
public health from the periodical flooding of dwelling 
houses and other buildings with storm waters and sewage. 
Already important auxiliary sewers have been constructed 
to relieve the Bazalgette system, but similar relief is 
argently required elsewhere and representations from no 
less than 23 local authorities have been made to the Council 
to this effect. Altogether, therefore, it would appear that 
the present system of main sewerage is insufficient, 
and as this may lead to a _ serious condition of 
affairs no delay should occur in regard to inaugu- 
cating relief measures. The committee, according to 
their calculations, have come to the conclusion that the 
main drainage system designed by Sir Joseph Bazalgette 
already accommodates 36 per cent. more people than 
it was intended to, and in dry weather conveys daily 
$6,000,000 gallons more sewage than the amount which 
it was constructed to carry. This is a startling con- 
clusion and would appear to warrant the expenditure of 
nearly three millions of money in order to bring the main 
drainage system up to date. The scheme prepared by the 
committee is apparently only a preliminary one and we 
understand that the Finance Oommittee will probably 
submit estimates and report on the financial bearings of the 
proposals at a meeting of the Council on Dec. 5th. 


THE BRITISH GYNACOLOGICAL SOCIETY. 


THE annual dinner of this society was held on Nov. 16th 
at the Café Monico. The President, Dr. Macnaughton- 
Jones, occupied the chair, and was supported by 90 
Fellows and visitors. Among the distinguished guests of 
the society were Sir James Dick, K.C.B., R.N.; Surgeon- 
General Jameson, C.B. (Director-General of the Army 
Medical Service) ; Sir James Crichton Browne; the President 
of the Medical Society of London (Dr. Frederick Roberts) ; 
the President of the Pathological Society of London (Mr. 


SMALL-POX iN HULL. 


Since the commencement of the outbreak at Kingston- 
on-Hull on March 2nd, 1899, there have been admitted 
into the hospitals 588 persons suffering from small-pox. 
Until about the middle of October the outbreak had 
not assumed serious proportions. The greatest number ad- 
mitted in any one week was for the week ending Nov. 25th— 
viz., 127—the highest number of admissions in one day being 
29, which occurred during the same week. Only very few and 
exceptional cases have been treated at home and at present 
all known cases excepting one are isolated in hospital. 
The origin of the outbreak was possibly due to imported 
cases, mild and unrecognised, and latterly the diffusion of 
the infection has no doubt been due to the old hospital, at 
which institution, however, patients have now ceased to be 
admitted The site of the Evan Farser Hospital which has 
recently been acquired, is situate at Sutton and without the 
city boundary. Three pavilions have been erected and are 
now occupied and two others are near completion, in addition 
to the administrative department, laundry and disinfecting 
station, and special accommodation is being provided for con- 
valescents. The number of cases at present under treatment 
in the hospitals is 217 (124 males and 93 females). Of the 
588 cases admitted since the outbreak, 504 were vaccinated, 
whilst 84 showed no evidence of vaccination. The total 
number of deaths has been 90, giving a percentage of 
15°3 of the total admissions. The percentage of deaths 
to total vaccinated cases admitted is 9°5, whilst in those 
showing no evidence of vaccination it is 500. ‘The 
difference in these percentages is somewhat remarkable 
and it is also interesting to learn that before the outbreak 
there were numerous instances of conscientious objectors 
applying for relief, yet since the outbreak revaccination has 
been largely resorted to, some 60,000 persons having recently 
undergone the operation. When conscience and small-pox 
meet the former apparently goes to the wall. There is no 
sanitary teacher like an epidemic, though the tuition is apt to 
be expensive. 


ANASTHESIA BY MINUTE INJECTIONS OF 
COCAINE INTO THE SPINAL CANAL. 


SINCE the subject of infiltration anesthesia for surgical 


purposes was referred to in these columns’ Bier of Hamburg 
Watson Cheyne); the President of the Harveian Society of | has reported another method—viz., the injection of a 
London (Mr. H. E. Juler); and the President of the very minute quantity of 4 per cent. solution of cocaine 
Society of Anzsthetists (Dr. Silk). The toast list was hydrochlorate into the spinal canal. Bier states that 
characterised by the smal! number of speeches and|the cocaine acted directly on the spinal sensory 
the excellence of the speakers. After the toast of | nerve-roots and ganglia in the spinal canal and that 
“‘The Qaeen” had been enthusiastically and musically | he had used this method in six major operations with 
received the chairman proposec ‘‘Our Guests”; this 


toast was responded to by Sir James Dick and 


2 Tue Lancet, April 29th, 1899, p. 1171. 
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the 1897 Saturday Fund yielded considerably less than some. 
previous years. In making these comparisons it is interesting, 
to note further that in the year 1845 when the population of 
Cardi was only 13,385 (it is now estimated at 185,000) the. 
income of the infirmary was £750 and as this would probably 
be made up almost entirely of subscriptions, in those days 
over 1s. per head was subscribed, or three times as. 
much as is given to-day. With the present great activity in 
the coal trade there ought to be little or no difficulty in. 
removing this reproach to the town and relieving what must. 
assuredly be a source of considerable anxiety to those who 
have the interests of the infirmary at heart. 
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success. There were no injurious after-effects follow- 
ing upon the administration of cocaine in this way. 
The average amount of the drug used was 0.005 gramme 
and anesthesia of both the lower extremities and of 
the lower part of the abdomen could be produced 
in about eight or ten minutes after injection of the drug into 
the lambar region of the spinal canal. Although published 
by such a trustworthy observer this method does not as yet 
seem to have received the attention it deserves. In the 
current number of the Centralblatt fiir Chirurgie (Band xxvi., 
1899, p. 1110) Seldowitsch reports four cases in which he 
had adopted this method of producing anzsthesia for major 
operations. A slightly larger quantity of cocaine was used 
(0:01 gramme) than that recommended by Bier, but the effect 
produced was practically the same—viz., complete anzs- 
thesia resulting in every case, and lasting for about an hour 
or more, sufficiently long, in fact, to complete the longest 
surgical operation, which took 50 minutes. The operations 
performed were a Pirogoff amputation of the foot for 
carcinoma, an amputation of the leg and extirpation of 
the inguinal glands for melano-sarcoma of the os calcis, 
removal of an extensive skin carcinoma in the neighbourhood 
of the knee and excision of enlarged inguinal glands, and a 
resection of the knee for tuberculosis. Sensation returned 
in every case within a short time after the operation was 
over and no serious after-effects followed. The patients 
suffered only from slight chill and elevation of temperature 
with increased frequency of the pulse, all of which soon dis- 
appeared. Two of the patients complained of some vertigo 
and headache and suffered from an attack of vomiting. The 
method appears to introduce elements of danger which 
cannot be said to be warranted unless such a safe procedure 
as the production of general anesthesia by ether is im- 
possible. Oertainly the cases reported are all such as would 
have been far more safely conducted when the patient was 
under general anesthesia. 


SEPTIC THROMBOSIS IN PERITONSILLAR 
ABSCESS. 


In the Mew York Medical Journal of Oct. 14th Dr. 

M. R. Ward calls attention to this very rare Complication of 
peritonsillar abscess. The disease usually runs a favourable 

course. Trousseau has said: ‘‘ In my lengthy career I have 
never seen a death.” Bat Dr. Ward’s experience has 

impressed him with the necessity of a more guarded 

prognosis. Bosworth has given the most complete account. 
of the rare complications of the disease. He thinks that. 
the most frequent fatal complication is rupture of the abscess 
during sleep, the pus entering the air passages and produc- 
ing asphyxia. Occasionally fatal pneumonia supervenes. 

He could find recorded only three cases of septic: 
phlebitis. To these Dr. Ward now adds two cases observed 
by himself. A woman, aged 30 years, in good health 
noticed pain and soreness in the region of the left tonsil. 
The pain subsided, and after three days the right tonsil was 
affected. There was swelling in the throat and in the right 
side of the neck. Three weeks after the onset she was 
admitted to hospital. The left tonsil was apparently 
normal. The right was inflamed and swollen, and 

showed the characteristic appearance of a peritonsillar 
abscess, but pus could not be detected on palpation. 
The right side of the neck from the jaw to the 
clavicle was swollen and exquisitely tender. The right 
posterior cervical glands were enlarged and tender. 
Movement of the head was painful. The temperature was 
102° F., the pulse was 112, and the respirations were 34. The. 
patient complained of pain in the right side of the chest. 
and had a cough with blood-stained sputum. There were: 
signs of pneumonia of the right lower lobe, diarrhoea, and. 
vomiting. The spleen was enlarged. A chill occurred and 
the temperature rose to 104°. On the third day another chilb 
occurred and the temperature rose to 105°. Pus was found 
beneath the superficial cervical fascia. On incision from two to 


THE SAD PLIGHT OF THE CARDIFF INFIRMARY. 


It is not often that the managers of a large public 
hospital are compelled by lack of funds to reduce the avail- 
able accommodation of their institutions. Unfortunately 
this step has fallen to the lot of the Executive Committee of 
the Cardiff Infirmary and in future the number of beds in 
constant use are to be 100 instead of 125 as hitherto in spite 
of the fact that nearly 100 patients are at the present time 
seeking admission to the wards. When it is remembered 
that there are no special hospitals in Cardiff and that the 
infirmary serves a large industrial population numbering 


nearly 500,000 persons, it is difficult to understand what the 
townspeople are about in thus starving an institution that 
has done such good work in the past and which is so well 
equipped for carrying on its work in the future. They 
cannot certainly bring any charge of extravagance against 
the management, for the last report places the cost per 
patient at less than £1 per week, a sum quite below the 
average cost in similar institutions. It is instructive to 
examine somewhat closely the various sources of income as 
shown in the report for last year. Excluding about 
£3000 derived from donations and interest on investments 
nearly £4000 were received in subscriptions and from 
the infirmary Saturday and Sunday collections. But of 
this sum of £4000 at least one-fourth was sent from towns 
outside Cardiff, the actual amount subscribed in Cardiff, in 
suburban Penarth, and in Llandaff being less than 4d. per 
head of the population in these three places. The Sunday 
collection in about 100 churches realised a little over 4d. 
per head of the population and the Saturday collection 
barely 1d. These amount to one half the amounts per head 
that were collected in 1881 and 1891. No doubt the strike 


of last year adversely affected the Saturday collection, but 


three ounces of greenish-brown offensive fluid were evacuated. 
The patient grew worse and had another chill. An incision 
was made in the anterior pillar of the fauces on the fourth 
day and a small quantity of pus was evacuated. No 
communication could be established between the tonsillar 
and cervical abscess. The expectoration was dark-brown 
and fcetid. On the ninth day fresh foci of infection were 
detected in the right lung and frequent chills occurred ;. 
prostration was progressive and on the following day death 
took place. The necropsy showed breaking-down of the 
cervical cellular tissue, denudation of the styloid process. 
and axis, thrombosis of the internal jugular vein and the. 
veins leading to the tonsillar plexus, a small peritonsillar 
abscess cavity, abscess in the middle lobe of the right. 
lung, other foci of infection in the apex and at the base 
of the right lung, and a spleen enlarged to three 
times its naiural size. In the second case the patient was. 


a man, aged 42 years. A fluctuating left peritonsillar abscess 
was incised and a large quantity of pus evacuated. Marked 
improvement took place and the patient went out and was 
caught in the rain and drenched. A chill and a temperature 
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~quite distinct. Both appointments, we believe, secure an 
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of 104° followed. The throat became painful, the tonsillar 
region more swollen, and there were signs of cervical 
cellulitis. There were delirium, repeated chills, and per- 
sistent high temperature. On the fifth day after the opening 
of the abscess the neck was enormously swollen, the 
temperature was 106°, and death occurred. The necropsy 
showed a peritonsillar abscess which had perforated the 
palatal muscles, the superficial cervical fascia, and the 
sheath of the jugular veia, thrombosis of this vein, and 
multiple small abscesses of the kidneys. 


THE EFFECTS OF MODERN MILITARY BULLETS. 


In another column we publish an article of particular 
interest dealing with the effects upon the wounded of the 
Mark II., the Mauser, the Dum-dum, and the Mark IV. 
bullets. The article, which has been written by Dr. Arthur 
Keith and Mr. Hogh Rigby, respectively lecturer in anatomy 
and surgical registrar at the London Hospital, gives a clear 
idea of the relative amount of destruction caused by 
each of these modern military bullets, and the experiments 
upon which the writers’ views are founded confirm fully the 
experiences which have already been reported from the seat 
of war in South Africa. A glance at the illustrations shows 
the terrible havoc wrought by the Mark LV. and Dum-dum 
‘ballets and shows also that the old Martini-Henry bullet 
made an enormous and jagged wound compared with the neat 
little track that is left behind the Mark II., which our 
forces are using in South Africa, or the Mauser, which is 
being used by the Boers. With regard to the wound 
caused by the Mauser bullet a special correspondent of 
‘THE LANcet writing from the seat of war details an extra- 
ordinary example of the small crushing power of this bullet. 
A man was admitted to No. 1 General Hospital from the 
front with a bullet wound of both malar bones, the missile 
having entered on the right side and passed straight across 
above the hard palate, through the pharynx, and out the 
other side. With the exception of some slight derangement 
of hearing powers, probably due to some injury of the 
Eustachian tube, the man is stated to be convalescent and 
eager to get back to daty. If it be true, as is clearly suggested 
by Lord Methuen’s message of remonstrance to the Boer 
commandant, that the Boers are using Dum-dum bullets it 
is certain that they will inflict upon our soldiers injaries that 
will not only kill many in great agony but will incapacitate 
all who are struck for a very long time, if not for ever, from 
military service. At the same time Dr. Keith and Mr. Rigby 
have not been able to obtain results in their experiments 
with Dum-dum bullets that endorse Professor von Bruns’s 
statement of the case against the Enaglish open-nosed 
bullet. All open-nosed bullets cause fearful injuries, but 
Professor von Bruns must have used Dum-dum bullets of 
an exceptional nature to get the results which he recorded. 


THE OFFICIAL EXAMINER TO THE LOCAL 
GOVERNMENT BOARD OF THE METRO- 
POLITAN WATER-SUPPLY. 


Ir is announced that Professor T. E. Thorpe, LL.D., 


has been appointed the Official Examiner to the Local 
Government Board of the metropolitan water-supply in 
succession to the late Sir Edward Frankland. Doubt- 
less the Local Government Board authorities possess 
their reasons for combining the appointments of official 
water examiner and that of principal chemist of 
the Government Laboratories. This decision, however, will 
come with some surprise, as it is well known that 
the duties of principal chemist are very exacting upon 
the time and faculties of one person. Surely in this case 
pluralism should have been avoided and the offices kept 


ample remuneration. Professor Thorpe is an excellent 
chemist and has contributed splendid work in the 
direction of chemical research, but we do not remember 
his name ever being connected with either the chemistry or 
the bacteriology of water-supply. 


WE understand that Mr. S. Osborn, F.R.C.S. Eng., the chief 
surgeon of the Metropolitan Corps of the St. John Ambulance 
Brigade, volunteered for service at the Cape before hostilities 
were declared. We cannot understand why Mr. Osborn’s 
offer was not immediately accepted, his position, bis special 
experience, and his past good work alike entitling him to 
accompany to the seat of war the men whom he has trained. 


THE President and Council of the British Gynecological 
Society announce that at the meeting of the society to be 
held at 20, Hanover-square on Thursday, Dec. 14th, 
M. Doyen of Paris has arranged to give a kinematographic 
demonstration to illustrate his operative procedures on the 
abdominal and pelvic organs. The meeting will begin at 
8 p.m. All medical men are invited to be present, 
whether Fellows of the society or not. 


PROFESSOR SULLY-has made arrargements for a course of 
demonstrations in the methods of experimental psychology 
at University College, London, during the Lent term of 
next year. ‘The demonstrations will be given by Mr. W. 
McDougall, M.B. Cantab., and those who propose to attend 
them should send their names to him at St. John’s College, 
Cambridge. 


At the banquet to be given in aid of the Royal Berkshire 
Hospital on Dec. 5th in the Town Hall, Reading, H.R.H. 
Prince Christian will preside. The special object in view is 
to raise increased local interest in the financial condition 
of this institution. SP 

THE Harveian Lectures will be delivered on Thursday, 
Dec. 7th, 14th, and 21st, at the Stafford Rooms, Tichborne- 
street, Edgware-road, at 8.30 p.m., by Mr. Watson Cheyne, 
F.R.S. The subject will be ‘Surgical Tuberculous 
Diseases.” 


Dr. WILLIAM IRELAND WHEELER, an ex-President of the 
Royal College of Surgeons in Ireland and a distinguished 
army surgeon, died in Dublin on Nov. 25th, from typhoid 
fever. 


THE German Emperor took the graceful opportunity of 
the marriage of Sir James Reid to the Honourable Susan 
Baring to decorate the bridegroom with a German order. 


Dr. FRANK J. WETHERED has been elected assistant 
physician to the Middlesex Hospital. 


University oF CamBripge.— The Walsingham 
medals in physiology: and botany have been awarded to 
Mr. H. H. W. Pearson, of Caius College, and Mr. J: Bancroft, 
of King’s College. The degree of Doctor of Medicine was 
on Nov. 23rd conferred upon M. R. P. Dorman, M.A., of 
Clare College, and R. W. Michell, M.A., of Gonville and 
Caius College ; the degree of M.B. upon E. C. Taylor, B.A., 
of St. John’s College; and the degrees of M.B, and B.C. 
upon T. W. Letchworth, B.A., of Emmanuel College. Mr. 
Timothy Holmes, M.A., of Pembroke College, was also 
admitted to the degree of Master of Surgery in recognition 
of his contributions to the science and art of surgery. Dr. 
B. Anningson, Dr. W. Collingridge, Professor G. Sims 
Woodhead, Dr. Lane Notter, and Dr. T. Stevenson have been 


appointed Examiners in Sanitary Science. 
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, small-pox at the present time which doubtless had led to 
THE ASSOCIATION OF PUBLIC greatly increased vaccination and revaccination. Then in the 
VACCINATORS Lancashire Unions inspected to September of the present year 
the public vaccinations in the quarter of 1898 were: 
380 and 943 in the like quarter of 1899. He was advised that. 


Tue first annual dinner of the above Association was held | these cases might fairly be expected to be typical of what 
on Nov. 25th at the Trocadéro Restaurant, when the Presi- | was going on in other parts of the country and if that was 


dent, Mr. E. Climson Greenwood, presided, the guest of 


satisfactory. These figures 


so he thought even the severest critics might regard it as 
did not include vaccinations- 


the evening being the Right Hon. Henry Chaplin, MP. |," vivate practitioners which he was advised might be 


Among those present were Mr. Sydney Gedge, M.P., Dr. 


very numerous. 


This increase in vaccination he attributed 


F. J. Wethered, Dr. R. D. Sweeting, Dr. F. T. Bond, Dr- | to three things: first, to the efficiency and tact with which 
W. S. A. Griffith, Dr. Isambard Owen, Dr. Blaxall, Mr. | vaccination had been performed by public vaccinators 


throughout the country in spite of disadvantages; domi-- 


H. 8. Fremlin ani Dr. Lovell Drage. It is worthy of note 
that members of the Association came long distances to | Ciliary visitation had given every opportunity to medical 

officers to explain to the people who entertained objections 
attend the dinner, Liverpool, Manchester, Gloucester, | 11, advantages of vaccination, and he had heard that one 


Bournemouth, Brighton, Uttoxeter, and other large towns 


being well represented. 

The toast of ‘‘The Queen” having been received with 
musical honours, the CHAIRMAN proposed ‘‘ The Associa- 
tion,” which he said was formed after the passing of the 
Vaccination Act of 1898. The public vaccinators of England 
were, he observed, in their relation to the guardians in a 
similar position to that of a clerk earning about 15s. a week. 
They were liable to dismissal at 28 days’ notice, no matter 
how conscientiously they did their duty; in fact, the more 
conscientiously they did their work the more likely they were 
to offend, inasmuch as many guardians were not in sympathy 
with them. With the toast he coupled the name of Mr. R. 
Macartney, who replied in an amusing and effective speech. 

The CHAIRMAN next proposed the toast of ‘‘’The Local 
Government Board.” 

The kight Hon. HENRY CHAPLIN, M.P., President of the 
Local Government Board, in responding to the toast raid 
that it was with real pleasure that he accepted the invitation 
of the Council to be present at their first annual dinner. 
With regard to the attitude of certain boards of guardians 
towards their vaccination officers Mr. Chaplin told those 
present that they might rest assured that | e should regard 
it as his duty to take into careful consideration all that he 
had heard with regard to their grievances. Whenever it 
was made clear to him that a public officer was prejadiced in 
any way when he tried to do his duty he, Mr. Chaplin, so 
far as it lay in his power, would be neither slow nor backward 
in coming forward in that officer’s support. The complaints 
which were made last summer with regard to the quality of 
the Government lymph were to be attributed entirely to the 
hot weather of that period. With the advent of cooler 
weather the complaints were nil. The whole matter had 
been inquired into and he believed that such complaints 
would not be heard again. Briefly referring to the 
events which led-to the pas of the recent Act 
and its results he said that, roughly speaking, one- 
third or more of the local authorities whose duty it was 
to carry out the law and to see that vaccination was duly 
performed within their districts declined to carry out that 
duty; as a consequence one-third of the children annually 
born, some 300,000, were left unvaccinated. That was the 
position when the Government dealt with Lord Herschell’s 

Commission. Mr. Chaplin then dwelt on the way in which 
the Bill was dealt with in the two Houses and said that in 
spite of himself the Bill was altered in Committee and he 
had ‘before him the alternatives of either dropping the Bill 
or of accepting the ‘‘conscientious” clause. To have 
dropped the Bill would have been fatal and for choos- 
ing the course which the Government adopted he had 
been abused by the press generally. The medical press, 
too, had never said a single word to help him until 
it was too late. As things had turned out the results 
of the passing of the Bill must be regarded as very 
satisfactory. In one East-end metropolitan union the vac- 
cinations in the 12 months ending September, 1898, by 
pablic vaccinators were 335, in the 12 months ending 

September of the present year they were 1130—nearly four 

times as numerous. In three other unions in the metropolis 

there were 1181 public vaccinations in the first nine months 
of 1898 and 2441 in the first nine months of 1899. In seven 

unions of the Kast Riding of Yorkshire it appeared by a 

rough calculation that the aggregate of primary vaccinations 

done by public vaccinators in the three months ending Sep- 
tember, 1899, was 60 per cent. more than in the like period 
of 1688-316 io 1898 and 524in 1899. That had nothing to 


those duties. 
but they 


to be a success. 


do with the Hall Union, where there was an epidemic of 


gentleman had actually been successful with several people 
armed with exemption certificates in inducing them to 
submit to vaccination ; secondly, the new lymph had dis- 
armed the apprehensions of many opposed to vaccination ;. 
and thirdly, the fact that it was the duty of the vaccination 
officer where the guardians were opposed to vaccination 
to act without their authority—a duty directly imposed 
upon him by Parliament itself. This was regarded in 
some quarters as a violation of the principles of self- 
government and a new departure. That was a mistake. 
The vaccination officer in that respect did not stand alone. 
Clerks to the guardians, treasurers to the guardians, medical 
officers, relieving officers, and masters and matrons of work- 
houses might all be included in a similar category so far as 
this, that their duties in many respects were prescribed for 
them entirely irrespectively of the guardians. He remem- 
bered that when he was at the Board of Agriculture certain 
of the duties of an inspector under the Contagious Diseases. 
(Animals) Acts were imposed on him by statue and by orders. 
of the Board of Agriculture, and it was, and is, his duty to 
carry out those orders without any direction from the local 
authority, and more than that the Board had power to- 
remove him if he was guilty at any 
It might be right, or it might be wrong, 
had to deal with the law as it s bo 
He congratulated the guardians of Leicester on the course 
which he understood they had recently adopted, and hoped 
they would now appoint a man who would perform his duties 
with judgment, tact, and efficiency. Nothing was more 
distasteful to him at any time than to be brought into 
conflict with an important representative local authority 
like the Leicester Board of Guardians. 
remember that he, too, had duties to perform. If at- 
any time a serious outbreak of small-pox at Leicester, 
like that at Gloucester, should take place—which God 
forbid—or even like that which was now going on at 
Hull, the blame would have fallen heavily upon him. 
He thought that he might fairly claim that the Vaccination 
Act of 1898, which was so much abused at the time of its. 
passing and for which both the Government and himself 
were so severely condemned, had been proved by the results 
They had a powerful adversary in the 
extremely well-organised Anti-vaccination League, but he 
had always thought that if the English people were really 
in earnest on the vaccination question, if those who were so 
clamorous against the Government at a time when they were 
absolutely driven into concession were reully in earnest, why 
did they not start an opposition, a Vaccination League, 
whose business it would be to explode the fallacies of that. 
other body. They were an insignificant body, it was true, 
but they were well off, well organised, and circulated any 
amount of literature ; and when all that stuff was circulated 
in the country without anything to counteract it it was 


time of neglecting 


But they must 


impossible but that upon the less informed it should have a 
powerful influence. He threw out the suggeston believing 
that such a league would do more in the cause of vaccination 


than anything the Government could do. 


the suggestion would be considered. 
Dr. H. E. WELLS proposed *‘ The Visitors,” to which Mr. 
SypNeEyY GepGE and Dr. GRIFFITH responded. 
The last toast on the list was ‘‘The Health of the Presi- 


dent.” 


He hoped that 


Daring the evening an excellent selection of music was 


given, inclading songs and recitals. 


In the course of the evening 
the painstaking work of Mr. 
honorary seeretaries 


Cope, the 


reference was made to 


. A. Jaynes and Dr. A. E. 


of the Association 
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MADAME FRAIN. 


to bring about miscarriage, we think it possible that his 
QUACKS AND ABORTION: THE CASE OF lordship was to some extent influenced by imaginary cases 


suggested by Lord Coleridge, Q.C,, and Mr. Gill, Q.C. The 
former suggested that a medical man might, when a preg- 
nant woman came to him and asked him for an abortifacient, 


‘MADAME Frain” is no more. Whether the lady whom | give her something quite harmless—a glass of coloured 
we have so vigorously attacked in THz LANcET during the | water—with the idea of so satisfying her and preventing 
‘past 18 months ever existed has not transpired, but at the | her from going to some less cme practitioner, 


‘trial at the Old Bailey which concluded on Saturday last | #24 he asked whether such an act 


one with a harm- 


those who traded under her name were sentenced to richly less, even a benevolent, purpose could be held to incite 


deserved terms of imprisonment. It is satisfactory to| an jmpossible case in detail 


her to commit a crime. Without pausing to criticise 
we would point out, 


reflect that however inadequate such imprisonment may | first, that the person imagined might fairly be regarded as 
be to punish the principal offenders their business is | technically committing an offence for which in practice he 
not scotched but killed and the expenses of their | would not be prosecuted, as in the case where Mr. Gill sug- 


defence must have consumed some portion at least of 


gested that a man might introduce a swindler to a de‘ective 


any profits which they may have accumulated in carrying | as a likely victim, and recommend, with the knowledge that 


it on. It is also satisfactory to feel that Taz LANCET 
ds to a large extent responsible both for the diminished profits 
of the more recent trading of the prisoners and for the pro- 
secution which the Treasury—as we think, tardily—under- 
took against them. Copies of all the articles which we have 
published on this subject have been forwarded to the Pablic 
Prosecutor as they appeared and the last contention of the 
sprosecution—that the concoctions sold, even if they could 
not be fairly described by medical witnesses as aborti- 
facient, were in the circumstances and in the quantities in 
which they were recommended to be taken dangerous to 
pregnant women—was one which we insisted on with 
particular reference to Madame Frain. 
Owing to the uncertain state of the criminal law, which 
“it was once proposed should be codified, the prosecution was 
attended by some difficulty. The magistrate before whom 
the prisoners were first charged was of opinion that the 
-evidence before him only pointed to an incitement to use 
‘drugs in fact harmless for the purpose of procuring mis- 
carriage, and that in law this did not constitute a crime, 
and accordingly dismissed the case—a course which, in 
‘the opinion of Mr. Justice Darling, he should not have 
‘taken. The Treasury then resolved to send up a bill 
to the grand jury in spite of the magistrate’s decision 
and had its witnesses bound over to appear at the Old 
Bailey. The grand jury duly found a bill and the 
case was fully gone into before Mr. Justice Darling 
-and a petty jury. At one stage the defence com- 
plained that the medical evidence had been strengthened 
in the interval, but the judge declined to entertain 
‘the objection, and after a prolonged argument on the 
points of law raised, gave a ruling which will commend 
itself to many, and which whether it would be upheld or 
not in its entirety by a court for the consideration of Crown 
‘Cases Reserved, should the question ever come before it, 
was lucidly expressed and sufficiently exhaustive with 
to the case before him. It will be found in the Times of 
Nov. 24th and on the point above referred to it ran as 
‘follows: ‘* The conclusion that I have come to is this: that 
if the woman believing that she is taking a noxious thing 
within the meaning of the statute does with intent to 
procure abortion take a thing in fact harmless she is guilty 
of the attempt to procure abortion within the meaning of the 
statute ...... that if the person inciting the woman to take the 
thing himself believed that a to be a noxious drug 
capable of procuring abortion he would be guilty of 
inciting her to attempt to commit the crime, although owing 
to facts being otherwise than he believed, the commission of 
‘the crime in the manner proposed was impossible. But I 
think that a person supplying to the woman—knowing that 
she will take it in the belief that it is a noxious thing and 
in order to procure abortion—a thing to his knowledge not 
-capable of procuring abortion does not himself commit a 
crime.” His lordship then proceeded to state his view that 
there was evidence to go to the jury that the compounds sold 
to the women by the prisoners, and especially the pills, were 
not harmless but were things capable of procuring abortion, 
while in summing up he said that the question for the jury 
‘was ‘‘whether the defendants or any of them incited the 
women to take something to procure abortion—that some- 
thiog being a thing capable of procuring abortion if taken 
in sufficient quantities as the women were either directed 
‘to take it or were likely to take it.” 
Without desiring to condemn unreservedly the exception 
made by Mr. Justice Darling in favour of those who sell 
«ompounds to their knowledge not capable of procuring 


the attempt would not succeed and that the man would 
probably be arrested, an attempt to rob an experienced 
member of the police. 

In the second place we suggest that part of the crimi- 
nality of inciting a person to attempt to commit a crime 
consists in the inducing in the person incited a criminal 
frame of mind and the hope and expectation that the crime 
is possible. Applying this last principle to the prisoners 
at the Old Bailey, we point out that the popular maxim, 
**If at first you don’t succeed, try, try, try again,” was 
largely insisted on by them, and that a common form of 
sham testimonial of these criminals consists in the letter 
of a woman who professes to have tried the concoctions of 
other advertisers in vain until she had her ‘ obstruction 
removed” by the person to whom she gives the testimonial. 
A woman who had tried Frain’s mixture in vain or the 
woman in Lord Coleridge’s imaginary case would be 
extremely likely to make an effort to get something 
stronger, having once been incited to take the first step; 
and we can see no good reason why the person who 
incited her to take a step actually criminal in her and 
induced in her acriminal state of mind, should not in law as 
well as in fact be guilty of inciting her to attempt a crime. 
Analogous cases are sometimes easier to put than to answer. 
Leaving law and crime out of the question, would a man 
who urged another in the hunting-field to try to jump 
a certain fence be said, by persons using the English 
language in its ordinary meaning, not to have in- 
cited him to the attempt because he knew that there was 
a strand of barbed wire running along the top of the 
hedge which would render the completion of the jump 
absolutely impossible? However, Mr. Justice Darling’s 
view will no doubt commend itself to many, and, as he 
further pointed out and as we have ourselves suggested 
before, the offence of obtaining money by false pretences 
may be brought home even to those who sell the most 
innocuous messes as abortifacients, so that, so far as this 
particular trade is concerned, the law has been declared 
competent to deal with it. 

Whether, in fact, any steps will be now taken against 
Ottey, Davis, Blanchard, Allen, St. Clair, and those others 
whose compounds we analysed and whose literature we 
discussed in our recent series of articles remains to be 
seen. Possibly it will be thought that their trade is for 
the time destroyed and the police will content themselves 
with watching for any attempt to revive it. In this connexion 
those newspaper proprietors who have made a profit out of 
their advertisements will have noted with interest the 
decisive utterance of Mr. Justice Darling as to their 
criminality, and as the trade cannot resume anything like 
its former proportions without their complicity they will 
rest assured that their columns will not escape scrutiny in 
the future even if their offences in the past may be 
condoned. 

With regard to the magnitude of the trade before our 
articles appeared and before the prosecution of the brothers 
Chrimes, and even since, particulars that came out at the 
recent trial were so instructive that it seems a pity that, 
owing to the nature of the issues raised, it could only be 
briefly reported in the daily papers. It might, for instance, 
act as a salutary warning to women of the class victimised 
to know that at the address of Madame Frain were 
discovered hundreds. (we believe over a thousand) of 
letters from customers. The liability of such customers 
to blackmail was proved by the Chrimes case; the 


abortion with the intent that women may with them attempt 


liability to have their identity and the nature of 
their criminal attempt made known to the police 
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was proved the case of ‘*‘ Madame Frain.” We 
need not dwell further on the magnitude of the business 
done, on the thousands of pounds spent annually on advertis- 
ing, on the tens of thousands of circulars distributed by post 
or by women, dressed as hospital nurses, at the munificent 
wage of 1s. 4d.aday. The large scale of businesses of this 
class was apparent to anyone who glanced at the advertising 
columns of almost any local newspaper and of a large pro- 
portion of minor London ones, and the nature of the business 
was in each case equally obvious. Nor need we add 
anything to what we have said with regard to the nature 
of the compounds sold. Madame Frain’s liquid mixture 
was proved at the trial to be of the same strength, what- 
ever efficacy that might imply, at whatever price it was 
sold, while the pills were proved to contain chiefly aloes 
and pennyroyal. Evidence that pennyroyal is, whether 
effective as such or not, popularly believed to be an 
abortifacient rendered it difficult for the prisoners’ counsel 
to satisfy the jury that their compounds were not ‘* noxious 
things” and that their intentions were innocent, while it was 
also pointed out that the pills, of which Dr. Luff stated that 
three might, perhaps, be taken in one day with safety, were 
directed to be taken two at a time three times a day, or 
in greater quantities if the poor woman to whom they were 
sold could so take them. We may, however, congratulate 
the community at large that this infamous traffic is, for the 
time at least and on any extended scale, done away with 
and also congratulate ourselves on having contributed to 
some extent to its annihilation. 


DEATH CERTIFICATION AND 


REGISTRATION. 


MorE than six years have now passed since the Select 
Committee of the House of Commons appointed to inquire 
into the subject of ‘‘ Death Certification” issued their report. 
Naturally enough some impatience has been exhibited in 
professional as well as in lay circles that none of the 
Committee’s rec dations have been adopted and that 
‘ matters remain as they were before their inquiry was held. 

The members of the Committee were Mr. Arch, Mr. Brookfield, 

Sir Charles Cameron, Bart. (then Dr. Cameron), Dr. 

Farquharson, Sir Walter Foster, Mr. Hozier, Mr. Heywood 

Johnstone, Sir Thomas Lea, Mr. MacNeill, Sir Stafford 

Northcote, and Sir Henry Roscoe. The _ reference 
inquire into the sufficiency of the existing 

law as to the disposal of the dead, for securing an 

accurate record] of the causes of death in all cases, 
and especially for detecting them where death may have 
been due to poison, violence, or criminal neglect.” Sir 

Walter Foster was chosen president of the Committee which 

sat on 21 occasions and took the evidence of 32 witnesses of 

whom a large proportion were physicians and surgeons. Sir 

B. P. Henniker, Registrar-General for Eogland and Wales ; 

Dr. Grimshaw, Registrar-General for Ireland; Dr. Danford 

Thomas and Mr. Braxton Hicks, coroners, and other witnesses 

also gave evidence. Among the medical witnesses were Sir 

H. D. Littlejohn, Sir Henry Thompson, Sir F. Seymour 

Haden, Dr. John Glaister and Dr. J. B. Russell of Glasgow, 

Dr. J. F. W. Tatham, and Mr. H. Nelson Hardy. It 

will be seen that the Committee comprised gentlemen 

thoroughly competent to conduct such an inquiry, while 
the witnesses were able to give every information 
to enable the Committee to answer the questions sug- 
gested in the reference. As we shall presently see, their 
recommendations were of so complex a character, involving 
such drastic changes, that this may be one reason for their 
postponement. It is very important that nothing should be 
attempted in reforming the present system without well 
weighing all the consequences likely toensue. For our death 
certification concerns everyone, high or low, rich or poor. It 
is bound up in our social existence from the cradle to the 
grave and any hasty or ill-judged disturbance of one of its 
details might be attended with most disastrous results. 

Let us take a typical case. A death occurs after an illness 
and is certified to by the medical practitioner as being due to 
some natural disease or decay of nature. The nearest rela- 
tive or other person qualified to be an informant takes the 
certificate to the registrar of the sub-district in which the 


residence, occupation, &c.—in the register which the in- 
formant attests by his or her name. A “burial certificate ’” 
is then given to the informant by the registrar and this 
completes the certification and registration. At the 
burial this certificate is given to the cemetery authorities 
and the burial is registered. If all concerned—the medica} 
practitioner, the deceased’s relatives or friends, the registrar 
and the cemetery officer—do their duty the system works 
perfectly well and requires no change. And it is a fact that 
more than 90 per cent. of the deaths in England and Wales 
come under this category. But it is also a fact, and a very 
painful one to state, that in almost all the cases of wholesale 
poisoning which have been subsequently discovered by the 
exhumation of the body, the medical certificate has been 
given carelessly, loosely, and even recklessly. ‘The case 
of Matilda Clover which practically caused the appoint- 
ment of the Select Committee is a very instructive one. 
Professors of, and lecturers on, medical jurisprudence wil} 
do well to repeat to their classes the whole history of this 
case with its lessons and warnings. Nothing could have 
been more thoroughly unromantic or less suggestive of the 
cause célébre into which it developed than what may be 
called its opening chapter. The deceased woman was an 
‘*unfortunate” and up to the time of her fatal illness she had 
been in her usual health. She had borre a child which was 
then living and she had recently suffered from the effects of 
intemperance. In other respects her health was fairly good. 
She had been visited on the evening previous to her death 
by a man whose conduct was, apart from his immoral 
relations with her, very suspicious. At an early hour in 
the morning he was heard to leave the house after bidding 
the deceased good-bye in terms of endearment and soon after 
she was heard screaming. She was found in convulsions 
with a fear of approaching death. The unqualified assistant 
to a neighbouring surgeon was called to her and he gave ber 
medicine. Soon after death took place and the surgeon who 
had seen her for intemperance about 12 days before was sent 
for and he saw the body. As he had not attended her in her 
last illness he was under no obligation whatever to give a 
certificate. No doubt the Jandlady of the house was most 
anxious to have a certificate and not an inquest, and the 
surgeon may have been unwilling to appear disobliging. Prob- 
ably, also, he honestly believed that the deceased died from 
delirium tremens as the result of the intemperance for which 
he had treated her not many days previously. But nothing. 
could justify his conduct. He certified that he had attended 
her in her last illness—which was untrue—that he last saw 
her on the date of her death—which was also untrue as what: 
he saw was her dead body—and he gave delirium tremens 
and syncope as the cause of death, which was quite in- 
correct. Now, as subsequent events showed, strychnine 
administered in a capsule was the cause of death. Onlya 
week previously another unfortunate named Domworth bad 
been murdered by the same poison administered by the rame: 
hand, the symptoms being promptly and correctly diagr osed, 
as proved by the post-mortem and chemical examina- 
tions. The police were actually searching for the murderer, 
the notorious Thomas Neill Cream, and had the 
medical man who saw the body of Matilda Clover done 
his plain duty the murderer would soon have been in custody, 
a gross scandal and injustice to our present registration 
system would have been averted, while two more victims 
would have been saved. At the time of the trial at the 
Central Criminal Court we commented severely on the giving 
of a certificate under such circumstances and expressed our 
regret that the judge and the learned counsel for the pro- 
secution should have had grounds for expressing themselves. 
in the terms in which they did. ‘‘ Murder made easy” 
was the remark of one learned gentleman, and it was not 
too strong. We dwell upon this case because the 
medical certifier has had imitators both before and 
since. Not many years ago two children died under most 
suspicious circumstances and in the second case the surgeon 
in attendance gave a certificate against the remonstrance 
of his partner. The subsequent history of the ‘case 
showed that the certificate should have been withheld. 
In the case of the two notorious sisters, Flannigan 
and Higgins, the former signed an affidavit to the 
effect that she had helped her sister to kill 11 persons 
with arsenic. In all these cases death certificates had been 
given, some very loosely and carelessly. Quite recently in 
Lincolnshire a woman was poisoned by her husband with 
corrosive sublimate and strychnine. Her body was buried 
The prisoner 


after a medical certificate had been given. 


death took place, who enters all the details—name, sex, age, 


certificates, if informants make false statements, and if 


.pecaliar to poisoners he returned to London, and two 


- Court ever accommodated a more execrable scoundrel. 


~ of the Hull Medical Society, and carried unanimously. 
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‘had actually put the poison into his wife’s medicine, which 
might have been easily discovered before her death had a 
! little more care been taken. 
To return to the instructive case of Matilda Clover. 

* Several courses were open to the surgeon who gave the 
certificate. He might simply have declined to give one, 
‘in which case the coroner would have heard of it from the 
. police or the registrar; or he might have consulted some 
medical practitioner, preferably the police divisional surgeon. 

The death of a prostitute in what was practically a brothel 

. after the visit of a mysterious stranger was certainly a case 
for inquiry ; or he might have informed the police himself. 

Had he done so he would have been instrumental in bringing 

.a@ scoundrel to speedy justice and would have been com- 
plimented instead of censured. Deceased having no rela- 

tives the brothel-keeper took the certificate of death to 

the registrar, stating that she was present at the death, 

‘which was untrue. Lastly, the registrar registered a death 
which as it was an unnatural one ought to have been 

referred to the coroner. It was a veritable case all round of 

**how not to do it.” If medical practitioners give false 


registrars register as natural deaths those which are un- 
natural the proverbial ‘‘ coach-and-six” both can and will 
be driven through any Act of Parliament. By the Registra- 
tion Act, 37 and 38 Vict., chap. 88, sect. 20, subsect. 2, 
it is only ‘*in case of the death of any person who has 
been attended during his last illness by a registered 
medical practitioner” that ‘‘that practitioner shall sign 
and give to some person required by this Act to give in- 
formation concerning the death a certificate stating to the 
best of his knowledge and belief the cause of death,” &c. 
The third section of the Coroners Act, 1887, requires a coroner 
to hold an inquest in every case of unnatural death of which 
“it presumes he will be informed. In other words, the existing 
law as given in these Acts was perfectly sufficient to secure an 
accurate record of the cause of death in the case of Matilda 
Clover and for detecting it as a case of death due to poison. 
Her body was committed to a pauper’s grave, her murderer 
having gone to America. But by a fatal fascination 


more prostitutes (Shrivell and Clarke) died on the same 
evening from strychnine administered by him. A fifth 
victim escaped by a clever ruse. We may here empha- 
sise that which was passed over lightly by the learned 
judge and counsel, that out of these four cases in three 
the symptoms were promptly diagnosed. The murderer 
attempted to blackmail several persons, including an eminent 
physician and a medical student by accusing them of having 
murdered Matilda Clover by strychnine from which he alleged 
she had died. He thus clumsily furnished damning evidence 
against himself, to whom alone this fact was then known. 
He was convicted and executed, and it may be doubted 
whether even the dock of the Old Bailey Central Criminal 


(To be continued.) 


THE MIDWIVES BILLS: 


AN ADDRESS BY MR. GEORGE BROWN. 


A SPECIAL meeting of the members of the East York and 
North Lincoln Branch of the British Medical Association and 
Hull Medical Society was held on Nov. 23rd at the Hull Royal 
Infirmary, to which members of the medical profession in 
East Yorkshire and North Lincolnshire were invited. The 
object of the meeting was to receive Mr. George Brown, who 
had consented to address his constituents in this neighbour- 
hood on the subject of medical reform, with special 
reference to the proposed legislation for midwives. 

The chair was taken by Dr. T. 8. MoRLEy, President of 
the East York and North Lincoln Branch, who concluded 
an introductory speech by making the following motion :— 


That we, the Members cf the medical profession residing in East 
Yorkshire and North Lincolnshire, offer a hearty welcome to Mr. George 
Brown on the occasion of his visit to Hull, and take this opportunity 
of cordially thanking him for the efforts he has already made in the 
direction of medical reform, in which he has our vigorous support. 


The motion was seconded by Dr. E. HARRISON, President 


Mr. GEORGE Brown then delivered the following address : 
Mr. President and Gentlemen,—I thank you very much for 
your vote of thanks. Iam especially pleased to have an oppor- 
tunity of meeting the members of the Hull Medical Society 
and the sister society, the East York and North Lincoln 
Branch of the British Medical Association. It gives me not 
only an opportunity of expressing my views to you but I hope 
that I shall have an opportunity of ascertaining your views 
on some of the questions that are before us. I must ask you, 
however, not to expect a set speech ; I wish rather that this 
meeting should be more of an ‘‘ at home” of a conversational 
type. 

The first question I shall take up is that which, I think, is 
far and away the most important subject which is before the 
profession, and I see this is the first thing you bave on your 
programme—that is, in your circular you say that you call 
attention to this Midwives Bill. Now we want to ask our- 
selves, What is this Midwives Bill? What does it propose to 
do? Those of you who know of or can remember the 
starting of the thing will probably remember that it was 
launched upon the public and brought into Parliament on 
the idea that large numbers of people were losing their lives 
through being attended by incompetent persons—that is to 
say, they were being attended in an obstetric way by 
people who had no education whatever—and so it was 
necessary that some measures should be brought in so 
that the public could distinguish between those who 
were educated and those who were ignorant. Well, I take 
it that no medical man is against the education of nurses. 
The better educated they are to discharge their duties 
the better for the medical man and the better for the 
patient. But it has now become evident that this Bill was 
not intended to improve the obstetric nurse ; it was intended 
by those who were responsible for introducing the Bill that 
it should produce or make a new order of midwives, who 
should be able to take the place of the medical man entirely. 
That has recently become evident. Since the obstetric nurse 
has been in possession of the certificates issued by the 
Obstetrical Society, what do we see? She brings her bag 
with her—generally a long black one—filled with various 
instruments and medicines, and she directs and conducts the 
case as if she were a qualified practitioner. Now, that is the 
sort of thing, I think, that we, as medical men, ought to put 
a stop to, and I trust that the result of the action you are 
taking in the matter and the work you are doing in waking 
up the profession will finally be the means of preventing a 
measure that will legalise that kind of practice passing the 
House of Commons. 

To show you some of the ideas of these people I will read 
an extract from Nursing Notcs, which is the organ of the 
Midwives’ Institute and Trained Nurses’ Club. In its last 
issue it gives a reference to a deputation which waited upon 
the Lord President of the Privy Council in July last, and 
it states there that one of the speakers on the deputation 
in the course of his remarks, referring to the need of 
supplying trained midwives to take the place of medical men 
in midwifery practice, said, ‘‘that with the advent of the 
obstetrician an element of danger was at once introduced 
into a case from the very fact of any interference with what 
is in effect a natural process.” Now, that is what is being 
constantly told to the Privy Council officials and Members of 
Parliament. Now, as this is being said to the Members of 
Parliament in this way, I think you ought to take a leaf from 
the book of these midwives and state your case to Members 
of Parliament. I find in the Nursing Notes that it is stated 
that the Bill has been re-drafted by the promoters in accord- 
ance with the recommendations of the General Medical 
Council, but the report states that the committee of the 
promoters only discussed those recommendations which were 
likely to be accepted by the Association of Midwives. 
They did not, however, discuss the recommendations of 
the General Medical Council that they did not care to 


accept. 

I will read to you another extract from the report in 
Nursing Notes to show how the Society for Promoting the 
Compulsory Registration of Midwives is pushing forward the 
Bill. The report states : 


The Bill has been re-drafted, and although not yet in its final state it 
is not too soon to ask for the practical help of Members in balloting for 
a place for it. Many supporters of the Association have already under- 
en to do this, and a personal request from a friend or a constituent 
is much more powerful than a formal request through a secretary. This 
speedily finds its way into the waste-paper basket, while an earnest 
letter must needs have at least a reply. 


You see they are doing a practical work. There is no use 
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‘in you having meetings of this character, except for stimu- 
lating one another and making plans, unless you do some- 
thing practical to prevent the measure becoming law. These 
people, though it is now so early, have got their agents at 
work for them—ladies from the Primrose League and other 
political organisations, and from the Liberal Associations all 

over the country—for they say, ‘‘ This is a Woman’s Rights 
question.” They bave got the political associations through- 
out the country behind their back. And in this way they are 

putting force upon Members of Parliament all over the 

country to get this Bill through the House of Commons when 

Parliament meets in February next It is likely that if the 

Bill gets a good place on the list at the first ballot it will be 

run through the House before we know what is being 

done. 

Now, what I wish you to do is this, if you have any 
influence whatever with any Member of Parliament exercise 
that influence. If you have influence, whether as an associa- 
‘tion or an individual, wse it, and tell that Member that if he 
-assists in passing this Bill he will be helping to pass into law 
something which is very injurious to the public. It is very easy 
to convince them when you point out what the Bill proposes 
‘to do and the dangers that must come if these women are 
allowed to act as medical practitioners. In my interviews 
with Members of Parliament—and I often meet and talk to 
Members in the lobby of the House of Commons—they ask, 
“* How is it that none of the medical men in my constituency 
writes to me about it? I have communications from all 

parts telling me that this measure is for the good of the 
public, but no medical man in my constituency has told me 

about this.” You must instruct your Members of Parliament; 
‘you must see them or write to them and tell them the truth 
about this Bill if you wish to prevent legislation of this 

kind. 

Now, I should like to say a word about the certificates 
granted to midwives. These certificates are undoubtedly 
issued in such a form that people might think they were 
diplomas to practise and I shall certainly take steps at the 
forthcoming session of the General Medical Council—in fact, 
I have already given notice that I shall move a resolution to 
the effect that the Council will not sanction the issue of 
any certificates by the Obstetrical Society of London or any 
other similar body stating that the owner thereof is com- 
petent in the practice of midwifery. I regard it as a serious 
infringement of the Medical Acts that any person should 
practise in midwifery if not properly qualitied. I have put 
this on the paper to be considered at the next session of the 
‘Council, so that we may see what the present members think 
on the matter. They must either say they are in favour of 
giving these certificates or they must vote against it. If 
my resolution is carried I shall propose a motion that the 
‘President of the Obstetrical Society be informed that any 
person signing these certificates will be judged by the Council 
“to be guilty of conduct which is unprofessional. I think it 
is a monstrous thing that any private -body of individuals 
‘should examine persons in a branch of medical practice and 
give certificates unless they have legal authority to do it. 
We were told last night at Newcastle that the principle of 
‘the Midwives Bill had been approved by the British Medical 
Association and I maintain that this is not a fair statement. 
‘It has not been approved nor has any other Midwives Regis- 
‘tration Bill been approved by the British Medical Asso- 
ciation. And because it has not it is not fair for this 
‘statement to go forth to the public and to be used to 


‘your detriment as it was used by the deputation that went | 


before the President of the Privy Council in July last. 
In every general meeting which has been held by the 
British Medical Association where this question has been 
brought forward the members have voted against it by 


overwhelming majorities and I trust they will continue to 


0 80. 


Ido not know that I need say anything further about this 
Bill except that I am very pleased indeed you are taking the 
ou are in waking up the branches of the British 
Medical Association ; I trust you will go on with this agita- 
tion and that we shall remove the stigma that has been laid 
upon us that we of the medical profession are apathetic about 
It is a very serious matter and one to which you 


steps y 


this Bill, 


ought to give your attention or I fear very serious injury will 
be done to*the public and to you as members of the 


profession. 
Mr. George Brown then referred to other questions of 


THE WAR IN SOUTH AFRICA. 


Just before this war commenced most far-seeing people 
recognised that it was a formidable undertaking which 
would necessitate the presence of a very large British force 
in South Africa for its successful prosecution and that this 
country would at first be placed at a great disadvantage. 
There was at that time a loud cry on the part of some people 
that all could have been safely and successfully arranged with 
the Boer Government by the exercise of patience and forbear- 
ance, whereas it is now, on the contrary, the almost universal 
belief that if the Government of this country is to be blamed 
it is for their having too long delayed to take a very decided 
course of action. Even apart from the menacing and 
arrogant tone of the Boer ultimatum, which left this 
nation no choice, very few persons now doubt that 
the Boer Government had been long making prepara- 
tions for this war and that it is entirely respon- 
sible for having caused and brought it about. The nation 
has been, and is still, passing through a period of trial and 
anxiety. There is a good deal of obscurity and doubt sur- 
rounding the actual conditions existing at the present time 
and as to the strength and movements of the belligerent 
forces at the theatre of war; but some light and sun- 
shine have begun to appear. We have never really 
known the actual strength of our Boer foes at any 
given time or place, while their remarkable mobility 
in the field, aided by their intimate topographical 
knowledge of the country, has baffled our attempts to locate 
all their positions or to follow their movements. There can be 
little doubt, however, that their main strategical object has 
been to make their way in a southerly direction in large 
force towards the seaboard—a bold but hazardous pro- 
ceeding which might have proved successful if carried out at 
an earlier stage of the campaign. It has come too late to 
be successfully accomplished now, and the object and 
wisdom of Sir George White’s policy are becoming 
apparent. The troops shut up in Ladysmith have by 
always harassing the Boer forces, certainly delayed, and let 
us hope altogether frustrated, the execution of their 
strategical plans. The presence of some 10,000 men 
at that station who have still to be reckoned with 
will offer a very difficult and embarrassing problem 
for General Joubert’s army to deal with when the reliev- 
ing force appears on the scene. We shall soon know now 
whether the Boers are able to successfully engage and defeat 
the relieving columns under Sir Redvers Buller before the 
latter can get sufficiently near Ladysmith for General White 
to codperate with them by making a strong sortie from 
Ladysmith. The present military situation in South Africa is 
a most unusual one and has probably been unavoidable under 
the circumstances present during the initial stages of the 
campaign. Moreover, the difficulties to be overcome in the 
way of land transport must have been immense and produc-' 
tive of great delay. 

Be all this as it may, however, there seems to have been 
every care taken to provide for the sick and wounded of this 
expedition. Over and above the medical establishment 
present in time of in Cape Oolony there will be a 
medical establishment of over 3200 at the seat of war. It 
is made up as follows :— 


Medical officers, Royal Army Medical Corps 282 

Narsing sisters, including four superin- 
Quartermasters, Royal Army Medical Corps 28 
Army Service Corps for transport ... 800 
Total 3284 


The medical and hospital arrangements have been made 
upon a grand scale—indeed, as our readers have had ample 
opportunities of learning for themselves, everything 
apparently that foresight could -provide has been furnished 
for the sick and wounded soldier with an elaboration which 
under the circumstances of war leaves little or nothing to be 
desired. The contrast between the preparations which have 
been made on this occasion for our army operating in South 
Africa and those for our military expeditions in the past up 
to, and even after, the Crimean war is indeed remarkable. 


medical reform and after a discussion the meeting con- 
eluded. 


The national duty in this respect has only been adequately 
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recognised of late years; the money is well spent for such 
purposes, and we congratulate the nation and the Govern- 
ment on their efforts to accomplish their task. 

In South Africa there will be four superintendents and 
upwards of 40 nursing sisters, including those in the hospital 
ships. These numbers have been supplemented by 12 ladies 
taken from the Army Nursing Reserve. 


The appointment of three well-known London surgeons as | 


consultants is a new departure in the British Army, but the 
advantages of such a step have long been recognised by the 
Germans, who include in their Army List the names of 
several of their foremost medical men. The suggestion to 
invite the coéperation of eminent consultants was made by 


the Director-General of the Army Medical Service. He bad | 


already nominated to the important post of Principal Medical 


must have been a source of satisfaction to the medical cfficers 
| in charge to learn that Sir William MacCormac after inspecting 
| it expressed his approval and commendation of all that he 
saw there. 
By the latest accounts Kimberley garrison was holding out. 
and assuming the offensive whenever practicable with 
| relatively little loss until it shall be relieved by Lord 
Methuen’s force. Lord Methuen’s three engagements must. 
| have brought him near Kimberly now, though we have, at. 
the time of going to press, still to learn what was actually 
| effected at Modder River. Mafeking is doing the same under 
its enterprising and resolute commandant, Colonel Baden- 
Powell, but the besiegers were drawiog closer and pressing, 
it hard. The worst news in connexion with this little garrison 
is that a good deal of sickness is prevailing, mainly attribu- 


Officer on the lines of communication Colonel W. F. table to the scarcity and bad quality of the water-supply. 
Stevenson, Royal Army Medical Corps, the Professor of | 
Military Surgery at Netley. As the advance of our forces is | a o 
likely to be on more than one route—from more than one | THE PRINCESS OF WALES. 
base—it seemed desirable that more than one consultant We print below an illustration ' of the bospital transport ship 
should be available. | which takes its name from, and has been christened by, Her 
A fifth division is being mobilised for service under the | Royal Highness the Princess of Wales, Grand Prioress of the 
command of Lieutenant-General Sir O. Warren, G.C.M.G., | Order of St. John of Jerusalem. This ship, which is now on 
K.C.B.. The Principal Medical Officer of this division wil! | its way to South Africa, has been chartered by the Central 
be Lieutenant-Colonel W. B. Allin, Royal.Army Medical | British Red Cross Committee and has been planned for her 
Corps. | new career entirely by Major W. G. Macpherson, R.A.M.C. 
The number of stations in which our troops are shut up | The Princess of Wales has borne the entire cost of fitting 
and will have to be relieved and the extensivé area forming the ship and bas devoted to this purpose £9000 balance 
the theatre of war make it probable that yet another division | of Her Royal Highness’s fund raised at the time of the 
—the sixth—will have to be sent out, and in that case | Soudan campaign. Her Royal Highness has taken the 
Lieutenant-General Sir O. Mansfield Clarke will be selected | greatest interest in every detail of the fittings and has 
for its command. | added another £1000 to be spent in luxuries and comforts. 
The casualties that have arisen in the severe fighting | for the wounded soldiers. The committee for carrying 
which has taken place have been very heavy. We are | this out have worked as a branch of the Red Cross Society 
glad to notice that the admirable work done among the | and consisted of the Marchioness of Lansdowne, the 
wounded by the medical staff in the field has been gene- | Viscountess Wolseley, Lady Wantsge, Mrs. Wilton Puipee 
rally recognised and this was especially the case in the | the Hon. Sydney Holland, Sir Donald Carrie, M.P., K.C.M.G., 
action at Belmont and other engagements. The use of arms | Sir John Farley, and Major Macpherson, R.A.M.O.% Unlike 


The Priacess of Wales lying at Tilbury. 


of precision and the rapidity and efficiency of modern | the two transports fitted out by the Government to ply 
artillery practice have revolutionised the science and art | between Durban and Oape Town the Princess of Wales will 
of war and, as a consequence, of our methods of dealing , make two journeys between Eogland and Cape Town and is 
with the wounded, not to say anything of the intro- expected to return with the first contingent of wounded 


duction of the antiseptic system into military surgery. 
No better system of field medical service has ever been 
devised for affording prompt aid to the wounded during 
a fight or for their discovery, succour, and transport 
from the scene of action than that which exists at the 
present time. It fulfils two essential requirements—viz., 
the systematic removal of the wounded in the direction which 


they must take—to the field and stationary hospitals in rear— | 


and at the same time it leaves the general commanding the 
fighting force in front untrammelled by their presence. The 
military hospital at Wynberg is in excellent order, and it 


| about Jan. 15th, 1900. more 
| The vessel, formerly known to tourists as the Midnight 
Sun, has been painted white on the outside with the Geneva. 
Cross on the bow in red. Internally the boat has been 
remodeled, with the result that as a t rt vessel for 
wounded it is almost as perfect, if not quite, as if the vessel 
had been specially built for its present purpose. 

The wards are four in number, the two ee. the 
| Alexander and Louise, being located in the aft part of the 


| 
, 3 From a photograph by Mr. Thankfull Sturdee, 
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vessel, on the upper and lower decks respectively. In the 
first-named ward there are 40 beds and in the second 52 beds. 
Both wards are practically of the same size, but the centre 
of the flooring in the upper ward has been cut away and 
forms a capital air shaft which in conjunction with the 
qumerous port holes should be productive of good ventila- 
tion. Half-way between the bow and the stern on the upper 
deck is the Princess Victoria ward for officers. On the lower 
<ieck towards the bow are the Princess Maud and con- 
valescent wards, the first of these latter containing 30 beds 
and the second 56 beds. There is also an isolation 
ward containing two beds. All the beds are fitted between 
éron stanchions and are thus perfectly staple, but in some 
special cases, notably the four beds in the officers’ ward, 
they can be used either as beds or cots. Each bed is fitted 
with a small table, rest, and such-like conveniences, while 
the accommodation in the way of commodes and latrines is 
as perfect as could be desired. The beds are so constructed 
that the part on which the patient lies can be lifted with him 
and carried to the upper deck, where in favourable weather 
the patient can lie under an awning. 

The dispensary, which, like the operating room, has been 
ditted up by Messrs. Savory and Moore, contains all that is 
likely to be required in the way of drugs. 

The operating room is situated almost amidships on the 
first deck and is both in size and fitting admirably adapted 
for the purpose which it is intended to serve. The iron table 
in the centre has above it a powerful electric light, while 
suspended from the ceiling or fixed against the walls are 
several glass tanks with rubber tubing for antiseptic solu- 
tions. This room contains a complete x-ray apparatus, 
water tank, sink, bench, sterilising apparatus, and, in fact, 
everything which money and forethought could do to make 
it as complete as possible. 

The sanitary arrangements specially deserve a word of 
praise. To describe them in detail would occupy too much 
of our space, but we may mention that fresh water can be 
had in almost any part of the ship from taps fitted with 
Berkefeld filters, and the latrines and rooms for washing 
soiled bed-pans, &c, are placed immediately below 
air extractors. Ample provision, too, is made for baths. 
Electric lighting is used throughout the ship and portable 
electric lights are provided for use in the operating-room, 
dispensary, and stores. Warming is done by steam-pipes 
and cooling is carried out by means of electrically worked 
fans. There is machinery on board sufficient to make half a 
ton of ice per diem. A complete laundry plant is also 
provided. Salt water is laid on to all baths, latrines, and 
sinks, and fresh water to all wards, lavatories, fixed wash- 
a basins, operating-room, dispensary, troop-deck, and 

undry. 

The medical staff is, as we said last week, made up as 
follows :— 

Senior Medical —Major A. 

Medical Officers.—Captain A. Pearse, R.A.M.C.; Mr. W. H. Farmer, 
Mr. W. S. Crosthwait, and Dr. L. E Hardy, civil surgeons. 

Nursing Sisters.—Miss C. Chadwick, Army Nursing Service ; Miss A. 
— Miss H. Hogarth, and Miss A. Spooner, Army Nursing 

Royal Army Medical Corps.—One staff sergeant (as warrant officer) ; 
two sergeants,* four corporals,* and ten privates. 

St. John Ambulance Brigade.—Three Ambulance Supernumerary 
—” ten Ward Orderlies, lst Grade; and ten Ward Orderlies, 2nd 

* To act as compounders, storekeepers, hospital steward, clerk, and 
assistant wardmasters. 


(From SPECIAL CORRESPONDENT.) 


THE first batch of wounded—95 in number—arrived here 
Sast week, being men of various regiments who were engaged 
at Glencoe and Dundee. They were brought from Durban 
by the transport Jelwnga, which ran alongside the wharf at 
Cape Town, and the wounded were placed on board the 
ambalance train and removed to the general hospital at 
‘Wynberg. Most of the wounds were of a trivial nature and 
were caused by the Mauser bullets used by the Boers. The 
bullet produces a very small wound both of entry and exit 
and seems to cause very little local disturbance, several of the 
injaries being found completely healed when the dressings 
‘were removed. As far as I could judge by the few cases no 
bones were implicated. The smashing power of the Mauser 
bullet is not so great as that of the Lee-Metford, but further 
experience of these injuries may alter this opinion. The 
climate here is eminently suited for the treatment of wounds, 
as at present it is dry and , the rains being over. 

The hospital ship Spartan arrived on the 3rd from England 


and will be employed for the present in conveying the sick 
and wounded from Natal to Cape Town for treatment in the 
general hospital at Wynberg. 

Great interest in, and sympathy for, the wounded, are 
expressed by all classes in Cape Town and the surrounding 
suburbs, and substantial gifts of fruit, flowers, and every 
kind of luxury for the use of the sick are coming in 
freely. A very complete ambulance train has been fitted 
up and will be of great service directly the advance from 
this side takes place, the sphere of operation in most 
instances being within easy reach of the railway, which will 
allow of the field and stationary hospitals being emptied 
rapidly and their wounded sent to the base. 

The hospital was inspected last week by His Excellency 
the Governor of Cape Colony, Sic A. Milner, and he was 
understood to have expressed his unqualified approval of 
what he had seen and to have highly complimented the 
medical staff on the success of their efforts in so short a 
period, the fact that a 500-bedded hospital was organised, 
equipped in every detail, and ready for the reception of 
patients within four days of its arrival in the country 
speaking well for the organisation of the officers and men of 
the Royal Army Medical Corps who were in charge of this 
hospital. 

I do not know if I told you that a most complete officers 
hospital has been established, equipped in every detail in 
the most comfortable way for 36 officers, in a nice 1 
roomy building, lately the officers’ mess of the regiment 
stationed here, Major R. W. Barnes and Mr. R. Fox Symonds 
being told off for this charge. The wards are lighted by 
electric lamps and the cooking and general management 
are under the care of the lady superintendent, Miss Garriock. 
Everything that can be done will be done for their comfort 
and the arrangements are most complete. 

We are daily expecting another consignment of wounded 
from the front and are now in a position to cope with any 
number that may be sent down. 199, including 14 officers, 
are now on their way in the Sumatra from Natal, which 
will bring our total up to 350 sick and wounded under 
treatment here up to date. The details of wounded who 
arrived last week are as follows :— 


Bullet wounds of foot, including ankle : 7 
forearm, including wrist ... 25 
” ” hip 1 
chest 1 
hand and thumb 9 
“ “ elbow . 3 
neck and shoulders ... 3 

various 8 


the patient is doing well. This was a shell wound. 

I bear that our people suffered very considerably during 
the last two battles at Ladysmith and we shall soon have 
another large convoy on the way. I cannot say much about 
the surgical treatment of the Boers; from all we hear they 
are treated by their own medical men and also by the 
officers of the Royal Army Medical Corps whenever oppor- 
tunity occurs. 

The x-ray room is nearly finished and it promises to be a 
great help to the surgical side. Of course a large number of 
medical cases are coming down from the front in addition 
to the wounded, a great number of chest cases, partly due 
to exposure, and dysentery amongst some of the troops from 
India, being the principal diseases. 

As an example of the small crushing power of the Mauser 
bullet I may instance the case of a man admitted from the 
front with a bullet-wound of both malar bones, the missile 
having entered on the right side and passed straight across 
above the hard palate, through the pharynx, and out the 
other side. With the exception of some slight derangement 
of hearing powers, probably due to some injary of the 
Eustachian tube, the man is convalescent and eager to get 
back to his duty again. 

Wynberg, Nov. 8th. 


At the reading to be given by Sir Squire 
Bancroft at the Mansion House on Dec. 15th, in aid of the 
Earlswood Asylum the Lord Mayor will preside, supported 
by the sheriffs. 


| 
| . 
Up to the present only one case of amputation has been = 
necessary—viz., one of the middle-third of the arm—and ; 


1546 THe Lancet,] 


VITAL STATISTICS.—THE SERVICES. 


[Dzc, 2, 1899. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 6539 births and 4216 
deaths were registered during the week ending Nov. 25th. 
The annual rate of mortality in these towns, which had 
declined from 20-1 to 17°3 per 1000 in the four preceding 
weeks, rose again Jast week to 19°3. In London the rate 
was 17°5 per 1000, while it averaged 205 in the 32 pro- 
vincial towns. The lowest death-rates in these towns were 
12:1 in Huddersfield, 13:2 in Derby, 13°5 in Croydon, and 
14-4 in Halifax; the highest rates were 24°6 in Salford, 24:8 
in Liverpool, 28°0 in Hull, and 29°7 in Preston. The 
4216 deaths in these towns included 433 which were 
referred to the principal zymotic diseases, against 
449 and 422 in the two preceding weeks; of these 
117 resulted from measles, 97 from diphtheria, 64 
from ‘‘fever” (principally enteric), 58 from whooping- 
cough, 41 from scarlet fever, 34 from diarrhoea, and 22 from 
small-pox. No fatal cases of any of these diseases occurred 
last week in Swansea, Derby, Huddersfield, and Halifax ; 
in the other towns they caused the lowest rates in West 
Ham, Brighton, Cardiff, and Oldham; and the highest 
rates in Birkenhead, Salford, Sheffield, and Hall. The 
greatest mortality from measles occurred in Birkenhead, 
Salford, Burnley, Sheffield, and Hull; from whooping-cough 
in Croydon and Norwich; and from “fever” in Wolver- 
bampton and Nottingham. The mortality from scarlet 
fever and from diarrhcea showed no marked excess in any of 
the 33 large towns. The 97 deaths from diphtheria included 
43 in London, 11 in Sheffield, seven in Leeds, seven in Liver- 
pool, five in Birmingham, four in Leicester, and three in 
Cardiff. 22 fatal cases of small-pox were registered last week 
in Hull, but not one in any other of the 33 towns, and 
only one small-pox patient was under treatment in 
the Metropolitan Asylums Hospitals. The number of 
scarlet fever patients in these hospitals and in the 
London Fever Hospital on Saturday last, Nov. 25th, was 
3503, against numbers increasing from 2538 to 3578 at the 
end of the 12 preceding weeks ; 293 new cases were admitted 
during the week, against 331, 328, and 334 in the three 
preceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had declined from 
477 to 324 in the four preceding weeks, rose again to 350 
last week, but were 74 below the corrected average. The 
causes of 53, or 1:3 per cent., of the deaths in the 33 towns 
were not certified either by a registered medical practitioner 
or byacoroner. All the causes of death were duly certified 
in Bristol, Bradford, Leeds, and in 13 other smaller towns ; 
the largest proportions of uncertified deaths were registered 
in Liverpool, Blackburn, Preston, Sheffield, and Hull. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 17:0 and 19:0 per 1000 in the two pre- 
ceding weeks, was again 19:0 during the week ending 
Nov. 25th, and was 0°3 per 1000 below the mean rate during 
the same period in the 33 large English towns. The rates 
in the eight Scotch towns ranged from 13:1 in Aberdeen and 
15:1 in Edinburgh to 21°6 in Paisley and 376 in Greenock. 
The 581 deaths in these towns included 43 which were 
referred to measles, 15 to diarrhcea, 14 to whooping-cough, 
13 to diphtheria, eight to scarlet fever, and five to 
**fever.” In all 98 deaths resulted from these principal 
zymotic diseases, against 92 and 71 in the two pre- 
ceding weeks. .These 98 deaths were equal to an 
annual rate of 32 per 1000, which was 1:2 above the 
mean rate last week from the same diseases in the 
33 large English towns. The fatal cases of measles, which 
had been eight and 19 in the two preceding weeks, further 
increased to 43 last week, and included 17 in Greenock, 12 
in Glasgow, and 10 in Dundee. The deaths from diarrhea, 
which had been 14 and 24 in the two preceding weeks, 
declined again last week to 15, of which eight occurred in 
Glasgow, three in Dundee, and two in Aberdeen. The 
fatal cases of whooping-cough, which had been three and 
six in the two g weeks, further rose to 14 last 
week, and included four in Glasgow, three in Aberdeen, 
and three in Perth. The deaths from diphtheria, which 
had been five in each of the two preceding weeks, increased 


last week to 13, of which six occurred in Glasgow, two in 


Edinburgh, and two in Greenock. The eight fatal cases of 
scarlet fever showed a tt decline from the number in the 
preceding week, and included six in Glasgow. The deaths 
referred to different forms of ‘‘ fever,” which had decreased 
from 13 to eight in the three preceding weeks, further 
declined last week to five, of which three were registered in 
Glasgow. The deaths referred to diseases of the respiratory 
organs in these towns, which had increased from 84 to 
131 in the five ig weeks, declined again last week 
to 128, and were identical with the number in the corre. 
sponding period of last year. The causes of 24, or more 
than 4 per cent., of the deaths in these eight towns last 
week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 37°1 and 37:0 
per 1000 in the two preceding weeks, further declined to 22:8 
during the week ending Nov. 25th. Doring the past four 
weeks the death-rate in the city has averaged 34:8 
per 1000, the rate during the same period being 17:7 in 
London and 17:2in Edinburgh. The 220 deaths registered 
during the week under notice showed a decline of 
28 from the number in the ing week, and included 
48 which were referred to the principal zymotic diseases, 
against 51, 55, and 72in the three preceding weeks; of these, 
38 resulted from measles, four from ‘‘ fever,” three from 
diarrhoea, two from diphtheria, one from scarlet fever, 
and not one either from small-pox or from whoop- 
ing-cough. These 48 deaths were equal to an annua} 
rate of 72 per 1000, the zymotic death-rates during 
the same period being 1:8 in London and 1:0 in Edin- 
burgh. The fatal cases of measles, which had been 
39 and 51 in the two preceding weeks, declined again 
to 38 last week. The deaths referred to different forms of 
‘* fever,” which had been two, five, and nine in the three pre- 
ceding weeks, declined again last week tofour. The fata) 
cases of diarrhoea, which had decreased from nine to five in 
the four preceding weeks, further declined to three last week. 
The two deaths from diphtheria were slightly below recent. 
weekly numbers. The 220 deaths in Dublin last week 
included 31 of infants under one year of age and 45 of 
persons aged upwards of 60 years; the deaths of infants 
showed a decline, while those of elderly persons exceeded the 
number recorded in the preceding week. Ten inquest cases 
and seven deaths from violence were registered, and 69, or 
nearly a third, of the deaths occurred in public insti- 
tutions. The causes of 14, or more than 6 per cent., of 
the deaths in the city last week were not ified. 


THE SERVICES. 


RoyaL Navy MEpIcAL SERVICE. 


THE following appointments are notified :—Surgeons : 
Edward T. Meagher to the Scout ; George McGregor to tae 
Caledonia ; Henry Hunt to the Dryad ; Arthur H. H. Vizard 
to the Northampton; A. H. L. Cox to Jamaica Hospital ; 
R. D. Jameson to the Doris, for disposal; R. F. Bate to 
Chatham Hospital; H. W. A. Cowan to the Monarch, for the 
Thrush ; and 8. D. T. Halliday to the Hearty. 


RoyaL ARMY MEDIOAL CoRPs. 


Major R. N. Buist, is appointed to the Medical Division 
of the Royal Victoria Hospital, Netley. Surgeon-General 
W. Nash, Principal Medical Officer, Royal Victoria 
Hospital, Netley, having been placed on the Retired 
List, is struck off the strength from Nov. 20th. He 
is to be succeeded at Netley by Surgeon-General — 
W. D. Wilson, who is now employed in the field in 
South Africa. Until the end of the war Colonel W. J. 
Charlton, will act as Principal Medical Officer of the Royal 
Victoria Hospital Netley, where he has now arrived. 
Lieutenant H. 8S. Roch, is to No. 15 Bearer 
Company which embarked in the transport Simla at 
Southampton on Nov. 24th. 

Lieutenant F. Harvey is struck off the roll of Surgeons- 
on-probation at Netley and is ordered to the medical charge 
of the Middlesex Regiment at Woolwich. Lieutenant C. EK. 
Trimble is appointed to the medical charge of the 37th Field 
Company Royal Engineers at the Curragh. Major A. E. J. 
Croly is seconded for service as Surgeon on the Staff of Lord 


‘ 


| 
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Sandhurst, Governor of Bombay. Major G. H. T. Thomas 
is held im readiness to embark for South Africa. 
Lieutenant J. H. R. Bond embarks for duty in South 
Africa. Surgeon F. Harvey, on probation, is held in readi- 
ness for duty in South Africa. The undermentioned Lieu- 
tenant-Colonels to be Colonels: Alfred H. Anthonisz, vice 
J. H. Hughes, deceased, and Richard Exham, vice G. J. H. 
Evatt, promoted. 

Owing to the war in South Africa orders were issued from 
the War Office that a Special Examination should be held at 
the Army Medical School, Netley, for those Surgeons-on- 
probation for the Royal Army Medical Corps who entered 
the school as the result of the examination held in London 
in August last. The following is a list of these officers who, 
having qualified at the , are now gazetted as 


Lieutenants :— 
1. L. W. Harrison. | 8. F. y- 
2. F. 8. Irvine. 9. C. BE. Trimble. 
3. H. M. Morton. 10. J. Matthews. 
4. M. H. Babi ll. W. M. McLoughlin. 
5. F. G. Ri 12. B. W. Siberry. 
6. B, B. Knox. | 13. B. F. Wi 
7. H. 8. Roch. | 14. P. S. O'Reilly. 


ARMY MEDICAL RESERVE OF OFFICERS. 
Surgeon-Major E. J. Lloyd resigns his commission. 


VOLUNTEER OORPS. 
Artillery: 2nd Oinque Ports (Eastern Division, Royal 
Garrison Artillery): Surgeon-Captain W. F. Lovell resigns 
his commission. 1st Lanarkshire: Thomas Kay to be Sur- 
geon-Lieutenant. Rifle: 1st Volunteer Battalion the Lanca- 
shire Fusiliers: Surgeon-Lieutenant J. W. Cook to be Sur- 
geon-Captain. 3rd Volunteer Battalion the South Stafford- 
shire Regiment: Lieutenant Frederick Edge resigns his com- 
mission and is appointed Surgeon-Lieutenant. 7th (Olack- 
mannan and Kinross) Volunteer Battalion: Princess Louise’s 
(Argyll and Sutherland Highlanders): Edmund Eustace 
Dyer to be Surgeon-Lieutenant ; Samuel Fergusson to be 
Surgeon-Lieutenant. 19th Middlesex: Surgeon-Lieutenant- 
Colonel H. R. Myers resigns his commission, with permission 
to retain his rank and to wear the uniform of the corps on 
his retirement. 
DEATHS IN THE SERVICES. 
Mr. William Ireland Wheeler, M.D., F.R.C.8., 


Dublin on Nov. 25th. After passin 
letter of thanks 


He joined the Army in 1836, became 8 = Mex ior in 1854, 
Deputy Inspector- in 1862, an with the 
honorary rank of Inspector-General in 1863. He accompanied 
the Eastern expedition in 1854 as Surgeon of the 77th 
Regiment, while in Bulgaria he was —, to the personal 
staff of Lord Raglan and attended in the field at the 
battle of Alma and in all the other actions until his lordship’s 
death (medal with four clasps, 5th Class of the Medjidie, and 
Turkish medal). 
TRANSVAAL WAR NOTES. 

The Princess of Wales hospital transport, of which a de- 
scription will be found in anothér column of our present 
issue, carries with her two ee field hospital equip- 
ments, the generous gift of the French Red Cross Society to 
the Central British Red Cross Committee. 

The Chelsea Clinical has 0} a scheme for 
providing medical attendance for the ilies of soldiers on 
active service in which consultants, yo oes 
dentists, and dis g chemists are all g , the 
latter supplying drugs at a nominal charge. The work 
will be done in connexion with the Soldiers’ and Sailors’ 
Families Association, who have supplied their local 
secretaries with ted forms of recommendation, and 
the Soldiers’ and Sailors’ Families Association pay for the 
medicines supplied. The area will embrace the greater part 
of Westminster, St. ’s Hanover-square, Chelsea, and 
South Kensington, and with the aid of other societies it is 
hoped that the scheme will be extended throughout the 
kingdom. Offers of help should be addressed to the 

taries Clinical 41, Sloane-square, 


in 


tor-General Jose 
list, A.M.D., at 


to the wives and families of reservists who have been called 
to active service, referring to the above scheme writes as 
follows: ‘‘I fear it will not only be a long time before it is 
in working order but that when it is a large number of those 
whom it is intended to benefit will refrain from accepting 
services given with such stipulations as ‘and that their 
visitors should recommend and guarantee only — 
ms for attendance.’ Surely a man who leaves 
wife, his home, and his family to risk his life 

or limbs for the honour of his country has a right 
to consider that those whom he has left behind and 
are dear to him are ‘proper persons for attendance’ without 
the guarantee of. prying visitors or ‘letters of recommenda- 
tion.’ What medical man does not know enough about 
‘letters of recommendation’ to decry them as letters of 
hypocrisy. Give of a free heart or leave it alone |. A“. 
rescriptions ‘must’ be written on a certain paper. y 
per the patients? Why not give them a prescription 

on any paper to take to pay chemist or give them 
the medicine yourself. Now for the simple and expeditious 
way out of the society’s dilemma. Let one medical man in 
each military district take the rolls the war authorities will 
lend and let him ask one or more medical men at intervals 
of a mile to look after all in his or their mile and to send 
the families a notice, the same as has been done in this 
neighbourhood (Peckham). For the country districts I would 
suggest that those medical men who are willing to give their 
services should send notice to the editors of the local news- 
papers,-who will in turn, I am sure, give insertion in their 


papers.” 


Surgeon-General J. Jameson, ©.B., Director-General of 
the Army Medical Service, in ding for ‘‘ the guests” 
at the recent annual dinner of British Gynecological 
Society gave a interesting and instructive descrip- 


tion of the medi arrangements for the war in South 
Africa. The Director-General, in addition to affordin 
an outline sketch of those arrangements generally, touche 
upon some points of new departure in the Medical Service 
and upon some interesting’ details connected with the 
appointment by the Secretary of State of three well-known 

Vilian hospital —- to act as consulting surgeons at 
the seat of war. was dune, by the way, at the 
suggestion of the Director-General, for which, in our 
opinion, he deserves much credit. He then went on to refer 
to tLe complete transformation of the surgical equipment of 
the army that had taken place in order to bring it up to 
date and to afford the army eon in South Africa ag 
tunity of carrying out his work on the methods req by 
modern and scientific mq oy Oe the provision and use of the 
Roentgen ray apparatus ; to the best and most portable form of 
filters for the field; to the protective inoculation of the troops 
against enteric fever ; te hospital trans and hospital ships 
and to various other matters. The results of all these elaborate 
preparations’remained to be told, ‘‘ but,” added the Director- 
General, ‘‘when Sir Redvers Bullers despatches are pub- 
lished at the end of the war, I shall be content if he expresses 
himself, in regard to my service, in language similar to that 
used by Lord Kitchener when referring to the war in the 
Soudan—that it was characterised by a maximum of comfort 
and a minimum of suffering.” 


THE VICTORY IN THE SOUDAN. 


The interest of the reading public is so exclusively 
focussed at the present moment upon the dramatic events 
taking place in the theatre of war at South Africa that 
the recent victory in the Soudan has perhaps failed 
to attract the attention that it would otherwise have 
done. It has, nevertheless, stam out the reign of 
despotism and cruel oppression has so long pre- 
vailed on the Nile and put an end to the tyrannical 
rule of the Khalifa. Our old friend Osman Digna 
has, as Lord Rosebery said, once more sought security 
with success by evading capture. These results have been 
brought about with a remarkably small loss of life on the — 
part of Colonel Wingate’s force and with aryenpe | little 
work for the medical service to perform except in affording 
all practical help to the wounded of the Khalifa’s army. 

Surgeon- Lieutenant-Colonel. Mark Farrant, M.R.O.8. Eng., 
L.S.A., of the 4th Batt. Devonshire Volunteer Regiment, has 
retired after over 30 years’ service, with permission to retain 
his rank and wear the uniform of the corps on his retirement. 


The follo officers of the Hampshire Company Militia 
Medical Gosps have of Malley ond azo posted, 


| 
from irector-General. 
Ins h Samuel Prende: M.D. Edin. te 
| : 
| | 
mdon, 5.W. 
columns that gratuitous medical attendance be given : 


1548 THs Lancer,] 


THE BRITISH MEDICAL BENEVOLENT FUND: AN APPEAL. 


[Dzc. 2, 1899. 


the former to the Medical and the latter to the Surgical 
Division of the Hospital : -Lieutenant W. K. Steele 
and Surgeon-Lieutenant J. Clar 


Correspondence. 


“ Audi alteram partem.” 


THE BRITISH MEDICAL BENEVOLENT 
FUND: AN APPEAL. 
To the Kditors of Tam 


S1rs,—Although you are so generous in the help which you 
give to members of the profession who are in distress, I 
venture to ask you to allow me n to appeal through your 
columns for the British Medical evolent Fund, since that 
is the only fund to which those who are reduced to per- 
manent poverty are able to apply for relief. Our methods of 
working are well known and we are giving at present 108 
annuities of £20 or £26 to those applicants who are over 
60 years of age, while grants varying from £5 to £20 are 
made at the meetings of the committee every month. Last 
year 157 grants were made, amounting to £1617. This year 
£1436 have been voted to over 100 applicants and at the last 
meeting of the committee at the beginning of this month our 
balance was only £29 Os. 1ld. and in order to meet the 

t demands on our funds we were obliged to borrow 
from the annuity fund a sum of about £100, which will have 
to be repaid at the first opportunity. 

It may seem incredible that so many members of the pro- 
fession or their widows and families should sink low enough 
to require such help as we are able to give, but if we con- 
sider that doctors are more liable than men in any other 
profession to death in early or middle life, that often it is 
expected that they should be married, and that they have no 

nsion to look forward to or any money coming in during 
| oven or holiday, it will be seen that a man may easily 
die before being able to make any good provision for 
his family, or that all his savings may be spent during 
illness or for the education of his children. It must also be re- 
membered that the majority of our annuitants are the widows 
and unmarried daughters of medical men and that though 
they may have supported themselves up to middle life, if 
they have the misfortune to live to old age or to be incapa- 
citated by illness work becomes impossible, savings are 
exhausted, and friends die off, and many who have been in 
fairly good positions find themselves, through no fault of 
their own, with nothing to look forward to but such help as 
charity can give. lam, Sirs, yours faithfully, 

Nov. 29th, 1899. W. H. BROADBENT. 

P.8.—Subscriptions or donations may be sent to Dr. 
Samuel West, 15, Wimpole-street, honorary financial secre- 
tary, or to myself at 84, Brook-street. 


“GONORRH@AL RHEUMATISM.” 
To the Editors of THE LANCET. 


Sr1rs,—In Tue LANcgt of Nov. 25th Mr. Christopher Heath 
(in commenting on Mr. Moynihan’s Clinical Lecture) says that 
he teaches *‘ that gonorrhceal rheumatism is a mild form of 
pyemia due to the purulent secre'ion within the urethra” ; 
and I agree that Mr. Heath’s description would apply to the 
majority of cases of this affection. But sometimes the 
pywmia is from the first of a severe type. A few years 
ago I saw a young man who, when in excellent health, 
contracted gonorrhcea, and who was shortly afterwards 
attacked with severe rigors and fever, followed by effusion 
into several joints and acute suppuration of one knee-joint. 
I opened the joint freely and gave exit to a large quantity of 
pus ; fortunately, by drainage and antiseptic irrigation, the 
suppuration was soon brought to an end and the patient 
recovered with a perfectly moveable joint and ‘was able to 
resume active military service. Quite recently I had under my 
care in St. George’s Hospital a man, aged 28 years, who was 
admitted with gonorrhea and balanitis, accompanied by 
rigors, high fever, and delirium, and the formation of large 
abscesses in the subcutaneous and intermuscular cellular 
tissue. _He was at once given five-grain doses of quinine 


out ; but secon abscesses in the lung and suppurative 
pleurisy supervened and rapidly fatal. The history of 
this case seemed to point clearly to the pysemia having had 
its origin in gonorrhoea. 

I am glad that Mr. Heath insists on the value of quinine 
in this affection and — the avoidance of splints and the 
adoption of early use of the joint, to which, I think, may be 
usefully added hot bathing and friction to the joint and 
muscles. But I cannot agree with Mr. Heath in recom- 
mending that no attention should be paid to the urethral 
discharge, for if the pyemia is ‘‘ due,” as he says, ‘‘to the 
purulent secretion within the urethra ” it seems reasonable 
to wash out the urethra with an antiseptic solution and to get 
rid, if possible, of the source of infection—a treatment which 
has certainly seemed to me to favour recovery. 

I an, Sirs, yours faithfully, 
WARRINGTON HAWARD. 
Green-street, Grosvenor-square, W., Nov. 25th, 1899. 


THE EVILS OF CANVASSING, 
To the Editors of TH LANCET. 


Srrs,—The Accrington Medical Dispensary was established 
in 1874. The income in 1894 was perannum. Adult 
members paid 4s. and those under 12 years of age 2s. The 
medical officer had held the appointment for 17 years and 
was allowed private practice. The members consisted of 
well-to-do families, tradesmen, and town councillors. 

Being misled by the advertisement I applied for the 
= and was appointed after a very short time. I 
ound out that it was simply a medical aid asso- 
ciation which depended for its support entirely upon 
canvassing and, recognising the attitude of: the General 
Medical Council, I thought it advisable to cease my con- 
nexion with it notwithstanding the appointment was worth 
£300 per annum. I commenced practice in the town and 
the committee commenced legal proceedings against me, and 
after being put to the expense of £250 which they had accu- 
mulated from the members’ subscriptions the dispensary post 
became void fora time. A new committee was formed and 
they set to work to canvass the town. A medical officer was 
advertised for at one-third the salary I received and from 100 
applications one was appointed. The appointment was 
worth to me about £300 per annum, and at the present 
time my private patients are canvassed and severai have 
joined the dis who never hesitated to pay the usual 
medical fees. I find that the Royal College of Surgeons 
of England have resolved that any Member acting for any 
friendly society, whether registered or not, is liable to have 
his name erased. I entirely agree with the resolution. At 
the same time other Colleges should have the same restric- 
tion or the General Medical Council should pass a similar 
resolution. Ifso it would put an end to a practice which 
from the few months’ experience I had is not only detrimental 
to the dignity of the medical profession but injurious to the 
public. Itis my intention to bring this systematic canvass- 
ing under the notice of the Council and I should esteem it 
a favour if you could give any information as to the way to 
proceed. I am, Sirs, yours faithfully, 

J. NIELD M.R.C.§8. Eng. 
Accrington, Nov. 20th, 1899. 


*,* Our correspondent should send a full account of the 
matter to the Direct Representatives.—Eb. L. 


THE WORKING OF THE NEW VACCINATION 
A 


To the Editors of THE LANCET. 


Srrs,—Are we as ordinary general practitioners to remain 
cowed into perpetual silence over the daily robberies 
committed on us by Act of Parliament? Is it possible that 
the unwritten laws which make us reasonably courteous 
one to another may be broken by our very neighbours, also 
by Act of Parliament, and no stronger protest made than a 
few amiable complainings in your estimable journal? Since 
the holidays terminated and the hot weather departed the 
ane vaccinator finds time to redouble his depredations. 
t is useless to give instances, since such things are not only 
known but suffered. Those who can well afford to pay, and 
who do pay for everything else medical, are being persuaded 


every four hours and the abscesses were opened and washed 


by people who creep into their houses to have their 
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infants vaccinated behind the backs of their usual medical 


attendants. 
The manner of the thing is discreditable and the men are 


doing what is both unfair and unprofessional. It is quite 
time, Sirs, to ask you to raise your voice stronger and 
stronger this unfraternal business. 
I am, Sirs, yours faithfully, 

GrorcE J. B. STEVENS. 

Newington-green, N., Nov. 24th, 1899. 

*,* Our opinions have been expressed upon information 
in our possession. If Mr. Stevens will give us facts that 
would strengthen our views upon the working of the new 
Vaccination Act we shall be obliged. The Act is as yet in 
its infancy and to allot violent praise or blame to it would 
be premature, but we have indicated our belief that its 
working will lead in’some hands to professional difficulties. 
Our correspondent writes as though he were smarting under 


some personal wrong.—Ep. L. 


THE INFLUENCE OF BOARD SCHOOLS IN 
THE SPREAD OF DIPHTHERIA: THE 
OUTBREAK AT THE HEBER- 
ROAD SCHOOL. 

To the Editors of THE LANCET. 


Srrs,—I enclose a copy of a report that I have made with 
to Heber-road Board School and I do so for the 
reason that the circumstances under which the school was 
closed were rather exceptional—I mean the discovery of 
diphtheria bacilli in the throat of a child actually attending 
school. I am not aware that previously any examination 
has been made of this kind in children who were actually 
at school at the time. Since the closing the incidence of 
the disease is decidedly changed, for we now find that the 
imary cases are chiefly among those who are not school 
attendants. I am, Sirs, yours faithfully, 
FRANCIS STEVENS, 
Medical Officer of Health 
Vestry Hall, Camberwell, S.E., Nov. 22nd, 1899. 


[Copy.] 
Nov. lst, 1899, 


department in 20 instances, while in the remaining seven the illness 
started from one who was attending the girls’ school. In no instance 
was anyone in the boys’ eye the first to be attacked. The 
average attendance for the infants’ school for the week ending Oct. 27th 
was 599, and the infants in two classes were especially affected, and to a 
lesser degree was a third division involved. 
The disease being decidedly on the increase I made arrangements on 
Oct. 27th to take some cultivations from the throats of five children 
taken at random from two classes where the disease, judging from the 
notifications received, was most prevalent at the time. This was 
accordingly done on Oct. 30th, and the result of the examination 
by Dr. Bousfield showed that in one case diphtheria bacilli were 
resent; in another specimen their presence was doubtful ; while 
three the specific micro-organisms were not discovered. To 
my mind, however, the one positive result is worth more than 
the four negatives, for it points absolutely to the fact that 
there is one child at least attending the school with the throat contain- 
ing the organisms which are considered to be the cause of the disease, 
although the characteristic clinical signs were absent. It is difficult 
to contend that this child happened to be the only one affected out of 
55 who were attending these two classes on Oct. 30th. I am quite alive 
to the factors which render school-closing in a crowded locality a much 
less satisfactory measure than it would be in the country, but so far as 
I can make out after a consideration of the milk-supply and of the 
various other places of meeting where infection might be conveyed I 
have come to the lusion that attend: at the infants’ department 
of Heber-road Board School, and to a lesser degree at the girls’ section, 
is the principal factor common to all the cases I have mentioned. 
The number of primary cases occurring at the other schools in the 
neighbourhood is exceedingly instructive. For the same period the 
maximum at any one school was three at St. John’s School, while 
Goodrich-road Board School, which is situated near Heber-road and 
draws very much the same class of children, had no primary cases of 
diphtheria during the month. I therefore, as medical officer of health, 
advise that the infants’ department be closed for a yeriod of three weeks 
and my strongest reason is the discovery of the diphtheria bacillus in a 
child actually attending school. Will you therefore kindly put this 
report before the sanitary authority so that they may consider whether 
my advice is to be carried out and the infants’ department of Heber- 
road Board School accordingly closed ? 
Your obedient servant, 


“VACCINATION STATISTICS: A QUESTION 
OF ARITHMETIC.” 
To the Editors of THR LANCET. 
Srrs,—Dr. Ooupland’s kindly letter, as well as your note 
appended to mine, would seem to call for some response from 
me. Although a little intimidated by your courteously 
worded reminder that THE LANCET is a strictly medical 
journal I venture to offer one. 
Dr. Coupland thinks I can hardly be expected to follow 
your advice and analyse his invaded houses’ table in order 
to determine the respective incidence of small-pox on each 
according i 


vaccinal class to the pro numbers. ex- 
posed. As the point of my criticism is that such incidence 
is not scientifically determinable by this table I might have 
said the same for myself, and I might also express surprise 
that my criticism should be met by further demonstrations 
on a method precisely the same as that challenged 

me on the and of its fallacious character. But 
prefer to you, Sirs, that I occupied myself with 
the analysis you suggest last February. I soon found 
myself pulled up by those 653 cases described as ‘‘ vac- 
cinated at and after invasion,” and I had to write to Dr. 
Coupland for enlightenment. This class had an attack-rate 
of 13 per cent. only, which is far below that of either the 
unvaccinated or the fully vaccinated class. I did not find 
that Dr. Coupland’s report explained this. On the contrary, 
it seemed to puzzle him as much as it then puzzled me. 
Thanks to himself it now les me a good deal less than I 
suspect it still perplexes Dr. Coupland. I wrote to him to 
ask how I was to construe the expression ‘‘at and after 
invasion.” This was his courteous reply :— 

You are right in thinking that the phrase refers to the invasion of 
the house not of the city as a whole. The appearance of small-pox 
in a household was often the occasion for the vaccination of those 
members who up to that time had been unvaccinated. 

Thus I had it from Dr. Coupland himself that the 
653 persons described as ‘‘under vaccination at and 
after invasion” were not necessarily vaccinated before 
the epidemic; but only before it reached their own 
house. The small number of 653 was therefore quite recon- 
cilable with what one knew from other parts of the report 
as to the vast amount of vaccination done during the 
epidemic. Vaccination was, in fact, running a race with 
the epidemic and trying (rightly from Dr. Coupland’s point 
of view) to outstrip it. In the group to which the 653 
belonged, there were originally, as Dr. Coupland now tells 
you, 2009 persons in all. Besides the 653 ‘‘done” when 
small-pox was actually in their respective homes, 1133 had 
been previously vaccinated. When they were vaccinated, 
we know not, but clearly the vaccinal classification of this 
whole community of 2009 was being rapidly altered in the 
face of the epidemic, so that in the end there remained 
only 223 in the unvaccinated class; and upon this small 
remnant are assessed the 191 attacks and 83 deaths that 
happened in the group during the whole time the epidemic 
lasted and which are now given as its unvaccinated attack 
and fatality rates. On the other hand, all who had got 
their vaccination over in the course of the epidemic—but 
14 days before the invasion of their houses—were safely 
transferred to the vaccinated class, which was thus through- 
out the epidemic receiving additions to the number on which 
its attack-rate would eventually be assessed. 

This process seems to account for two things noted but 
not satisfactorily explained in Dr. Coupland’s report. At 
the same time it explains why the invaded houses table is 
absolutely untrustworthy as a means of determining, in 
your words, ‘‘ what influence, if any, does vaccination exert 
in protection from variolous infection.” First, it explains 
the puzzling fact of the small attack-rate of those ‘‘ under 
vaccination.” The cases ‘‘under vaccination” are so 
describable only for a period of 14 days, or whatever the 
incubation period of small-pox may be. Thus there is an 
important time-element modifying their attack-rate. (I do 
not remember seeing this explanation offered anywhere 
before. I hope it will prove a useful contribution to the 
controversy.) Secondly, it seems to account for what Dr. 
Coupland describes on page 178 of his report as ‘‘ the 
singular results” of his analysis for the effects of hospital 
isolation and vaccination. Both vaccination and isolation 
were resorted to in the combat with the epidemic ; but, says 
Dr. Coupland, “no matter what the conditions obtaining 


The Chairman, 
Sanitary 


Francis STEV 


as regards isolation, the attack-rates are inversely to the 


Dear Srr,—I have to report that since Oct. 2nd there have been 27 
ng oe! Fr of diphtheria at the Heber-road Board School and that Bits: 
the incidence of the disease has been ory on the infants’ depart- : 
ment and to a lesser degree on the girls’ department. The total 
number of primary cases notified in the parish for the similar period 7 
was 159, the aggregate of both primary and secondary cases being 179. = 
From the inquiries I have made at the houses and at the school I find } 
that the first one in a household to be attacked was in the infants’ Bas. © 
Ith. | 
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rti bers exposed 


would expect from simple transference—from vacci 


d 
not gua vaccination, but vaccination qua reclassification $1ns,—I shall not 


constant withdrawal from the un 


to infection, being as much 


higher amongst the |““THE EXPENSES OF A MEDICAL MAN'S 
unvaccinated.” Is not this precisely the kind of result one , 


MOTOR CAR.”.... 
To the Editors of Tam Lancer. 


into an intermediate class and then into the vaccinated remark that the point in this question to medical men is not 


community? 


** motor cars in general” but which particular make of car is 


thank Dr. for his | °F is not suited to a medical man’s work. Mr. Lupton’s car 
figures? I ald like to | Obviously does not falfil the requirements, I find the 


have them, for there must be few who have 
his Gloucester statistics than I have. But I must still ask, 
Is it ble to determine the influence of vaccination by 
statistics so compiled—by separately assessing the attack- 
rates on a community at a time when the vaccinated section 
is ever increasing, the other ever diminishing, and when 
both are differentiated by many other circumstances besides 
that of their vaccinal state ? 

I am, Sirs, yours faithfully, 


PAUL. 
Chester-terrace, Regent's Park, N.W., Nov. 20th, 1899. 


*,* Dr. Coupland reported on one situation—viz., the 
state of each house at the time that small-pox got into the 
house, and this is the only method to test the efficacy of 
vaccination in exposure to small-pox infection. Mr. Paul 
is referring to different situations, and however right his 
calculations may be he would not by their means convict 
Dr. Coupland of being wrong. We think we have now given 
sufficient space to this correspondence.—Eb. L. 


THE SOCIETY OF APOTHECARIES OF 
LONDON AND MR. VICTOR HORSLEY. 


To the Editors of Tom LANCET. 


S1rs,—Mr. Victor Horsley at Newcastle is reported to have 
made the following statement: ‘‘ And in the case of Mr. 
Brudenell Carter, who represents the Apothecaries’ Society, 
we have the unedifying spectacle of a seat on the General 
Medical Council being occupied by a man who is sent there 
by a handful of City grocers who have not a particle of 
medical education about them.” Although I cannot believe 
that anyone who knows the fact can give credit to sucha 
statement, I think it due to the society to give an official 
contradiction to it. 

The Representative of the society on the General Medical 
Council is elected by the Court of Assistants. This court is 
(and always has since the Apothecaries’ Act of 1815) been 
composed exclusively of medical men and no one but a 
medical man is eligible as a member of this court. I may 
mention that while all the members of the court hold full 
possess the degree of M.D. In the immediate past I wo 
mention among deceased members the late Sir George 
Buchanan, and among retired members Dr. Lionel Beale, as 
typical instances of the men with whom the election of the 
Representative of the society on the General Medical 
Council rests. 

Iam, Sirs, your obedient servant, 
J. SHERWOOD STOCKER, M.D. Lond., 
Blackfriars, Nov. 29th, 1899. Master of the Society. 


HOSPITAL REFORM ASSOCIATION. 
To the Editors of Tam LaNogt. 


Sirs,—In answer to an appeal for funds to meet the 
expenses of our late conference I have received the follow- 
ing sums: Mr. William Allingham, £5 5s.; Dr. Francis 
J. A. Waring, £1. 1s. I shall be glad to receive further 
contributions. 

The Association will have a fall report of the papers ready 
for distribution in the course of a few days, and when that 
report has been read it will be readily acknowledged that 
the profession are very much indebted to the authors of the 
papers for the pains they took to bring hospital reform within 


the domain of practical politics. 
I am, Sirs, yours faithfully, 


more over | ‘‘ International” does. One man has driven his ‘‘ Daimler” 


8000 miles in eight months without a breakdown of any sort. 
One error of Mr. Lupton’s I would be glad to correct ; I do 
not spend hours at a time under and about my car, but give 
about an hour or so a week. This prevents ‘general 
debility” and the caliing in of ‘‘ consultants”; I have no 
cab hire and can always start out every morning. 
I am, Sirs, yours faithfully, 
A. CHARPENTIER. 


“MULTIPLE NAVI.” 
To the Editors of THE LANCET. 


S1rs,—In THE Lancet of Nov. 18th, p. 1363, Mr. Vincent 
Jackson reports a case of multiple nevi as unique to his 
knowledge. A reference to Section 736 : 3 of the ‘* Medical 
Digest” will show that such cases are not unknown. 
I am, Sirs, yours faithfully, 
RICHARD NEALE, M.D. Lond. 
Hampstead, N.W., Nov. 23rd, 1899. 


NOTES FROM INDIA. 
(From oUR SPECIAL CORRESPONDENT.) 


Plague Notes—Inoculation in Bombay. 
THE weekly returns of plague in India must be accepted 
as merely approximate. Take the two cities of Bombay and 
Calcutta, for example. At the present time the unaccounted- 
for weekly excess mortality in Bombay is about 200 but the 
plague deaths recorded are under 100. In Calcutta there is 
only a small excess in the general mortality, and although 
about 40 deaths are returned each week as due to plague 
there is little confirmatory evidence of the fact. Even at 
Poona, where a system of inspection of corpses is rigidly 
carried out, a correct numbering is impossible. At other 
places bodies are disposed of as soon as possible after 
death and no one knows whether the patients died from 
plague or from anything else. The total reported plague 
deaths throughout India for the week ending Nov. 4th rose 
from 3672 to 3971. The rise is apparently due to a number 
of cases in the Hyderabad State which had not previousl, 
been reported (600, it is said, during the past few weeks). 
have recently pointed out the ominous high general mortality 
in Bombay city and there is now an increase of 20 on the 
week's returns for plague alone to record. The outbreak at 
Poona has probably reached a minimum, but in the districts 
around the cases are still numerous. ‘ 
There was a considerable decline of the disease in the 
Southern Mabratta States. This is very satisfactory, because 
Dharwar, Hubli, Gaday, and neighbouring places were so 
severely attacked last year, and it is in this area that 
inoculation bas been tried on an extensive scale. Another 
interesting fact is the abortive outbreak in the Sarun District 
of Bengal. A few cases still occur, but notwithstanding that 
this part of the country is very thickly populated the outbreak 
has remained within very moderate limits. In Calcutta 
the plague is declining, but a few cases are seen from 
time to time showing that the disease has not entirely 
disappeared. A few cases are still reported from the 
Jallunder District of the Punjab. 
The tardy recoguition of the value of inoculation by the 
Bombay Government is shown by its order to have the 
following exemptions printed on the certificates of persons 
inoculated: 1. This certificate is effective for six months 
from the date of inoculation. This seems to imply that the 
official recognition of the value of inoculation only extends 
for six months. 2. The proper holder is exempted from 
detention at plague observation camps except for 


Cardiff, Nov. 28th, 1899. T. GARRETT HORDER, Hon. Sec. 


such period as may be required to disinfect his baggage 
and clothes if these’ are considered suspicious. 3. He 
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grea 
is a difficulty in getting all the inhabitants of an infected 
house into the segregation camps. The one clear fact 
brought out is that when an area is entirely evacuated and all 
its inhabitants are made to camp out and are prevented from 
returning to their houses plague very quickly subsides. It is 
interesting to hear that inoculation has recently found more 
favour in Bombay city. The total number of persons inocu- 
lated during the year is about 50,000 and the weekly number 
t time is over 5000. With a population of over 


the 
750,000, however, these figures must still be considered 
small. 
Nov. 9th. 


MEASLES AND TYPHOID FEVER EPI- 
DEMICS IN DUBLIN. . 
LACK OF HOSPITAL ACCOMMODATION. 
(From ouR SPECIAL SANITARY COMMISSIONER.) 


THE present epidemic was not needed to render obvious 
the insufficiency of hospital accommodation at Dublin for 
fever cases. This is an old grievance, Protests upon pro- 
tests have been made in times gone by and again quite 
recently. At last the Public Health Committee itself has 
joined in the demands made »y outside reformers and critics. 
For some time now the Public Health Committee has been 
endeavouring to promote some scheme by which a hospital 
for infectious diseases might be built outside the town. It 
is special rather than general accommodation that is 
wanted. Actually there are eight general hospitals in 
Dublin and these hospitals are sufficiently large to establish 
a clinical school and are qualified to issue certificates to 
students of medicine for the degrees of the London and 
Dublin Universities and other qualifying bodies. In this 
respect Dublin is better off than Belfast, where there are but 
two such hospitals. But all this does not meet the diffi- 
culties which are caused by the present epidemic. It is 
true that four of the Dublin hospitals have large fever 
wards where cases of typhoid fever, typhus fever, scarlet 
fever, measles, &c., are taken; but this is deplorable 
be. We have long since passed the 
time when infectious cases were without compunction 
admitted into a general hospital. Oertain infectious cases, 
such as fever, are still tolerated in some hospitals, 
but others, such as scarlet fever, typhus fever, or small- 
pox, ought under no circumstances to be admitted into 
hospital. Yet, with the exception of small-pox, 
still the tice in Dublin. There 


hospitals and there is no accommoda- 
for small-pox. The clinical hospitals are 


Hospital, though surrounded by ous and walled- 
nds, was shown by the Registrar-General’s returns to 


to take in cases of this disease, and the Cork-street 


odation for. other. infectious and con- 

tagious diseases the necessity for a.proper fever tal to 
be built outside the town became more and more ous. 
The Pablic Health Qommittee of the Dublin Corporation 
therefore arranged to hold a conference with the adjacent 
sanitary authorities, and three such. meetings have taken 
place. Nine urban and §ve rural district councils were invited 
to. send nae ae Only three responded and were 
Eon e first conference which was held on . 19th. 
his fact does not seem to indicate that these | autho- 
rities understand the importance’ of the question at issue. 
This conference carried a resolution declaring that’ it was 
** absolutely necessary to provide one or more hospitals for 
the treatment of cases of infectious disease.” Further, the 
resolution said that a sentative. committee of the 
authorities concerned should be constituted to select a 
suitable site and apportion, the.cost, &c. Finally, this 
resolution was forwarded to all. the sani authorities in 
the district and they were invited to atten 


second occasion four out of the 14 authorities invited sent 
representatives. The necessity of taking immediate steps 
and statistics. were. submitted proving the of 
such a measure. A motion was carried by w it was 
decided to apply to all the tals within a radius of 10 
miles, except those of the Poor-law union boards, for 
information concerning their number of beds and patients 
and whether they provided for patients suffering from 
diseases ; also details were to be obtained as to 
their sources of income. Then a motion was. carried in 
favour of seeking to obtain immediately a provisional 
order so that the sanitary authorities might 
to erect a fever hospital. At a meeting of the Municipal 
Council. held on Oct. 9th it was, however, decided that 
before taking a definite live of action further information 
should be obtained and that ‘the consideration of the 
question be postponed to enable a full statement of the 
scheme to be laid before the Council.” A third 
erence was held on Oct. 10th and then only three out of 
the 14 sanitary authorities were represented. It was then 
decided, in the face of so feeble a response, that it would be 


| unadvisable to move further till the various sanitary autho- 


rities had sent a reply and expressed their opinion on the 
posals made. The object was to form a joint hospital 
Geana so as to relieve not only the city of Dublin but all the 
surrounding districts and provide for them the = a means 
of isolating their fever patients, but only the Kilmainham, 
Drumcondra, and the South Dublin Raral Districts expressed 
their willingness to codperate. Oonsequently the Sshowing 
resolution was adopted at the third conference :— 
That whilst this Conference is still of opinion that it is desirable to 


establish an isolation hospital, it is also of opinion that the sanitary 
authorities of the | and metropolitan districts should give sub- 


stantial uniary to the Oork-street Fever Hospital and the 
Hardw Fever Hospital to aid their boards of 
coping with the present epidemic. 

The returns submitted to this conference showed that the 
Cork-street Fever Hospital has 266 beds available for infec- 
tious diseases, that during the last three years the daily 
average of beds occupied was 174 and that were 
separate wards for the different kinds of fever. The Heath 
Hospital has 42 beds, of which 16 were on an average 
occupied. Both these hospitals receive municipal sub- 
versions and Government grants. Sir Patrick Dun’s Hos- 

tal has 20 beds and the City of Dublin Hospital has 

beds for fever cases, both hospitals receive 
municipal, but rca State, aid. The Mater Misericordix 


Hospital has 50 beds and receives £500 a year 
from the oy: Then there are the Hardwicke Hospital 
with 120 the Adelaide Hospital with 28 beds, both 


of which receive no help whatsoever either from the 
municipal authorities or from the Government. This 
list gives a grand total of 551 beds available for the treat- 
ment of fever cases. Now during the week ending Nov. 18th 
there were 339 cases of measles, 10 of scarlet fever, and 37 
of typhoid fever notified. Indeed, the total of cases notified 
in that one week amounted to 402. Certainly not half of 
these cases could be perly treated in their own homes. 
Hence the number of hospital beds does not suffice to bear 
the strain of from two to three weeks’ illness sugh as now pre- 
vails ; but the hospitals were already nearly full when the epi- 
demics of typhoid fever and measles began. The accomm 


sufficiently isolated to be safe in to small-pox. 
t with no accommodation at all for small-pox and 


tion is therefore absolutely it. By a narrow majority 


another meet- . 
ing which was held on the ensuing Oct. 3rd. On this — 


Tux LANORT,] : 
is exem from being sent to camps if evacuation or 
ion..is ordered, but if plague occurs in his house 
it have to be disinfected as usual. Note with 
this the recent report to the Viceroy about plague in Poona ye 
with ts an { even w e 
strength of the solution of perchloride of mercury used was 
doubled there were no better results. Oases occurred again ; 
and again in the houses after disinfection and it was found 7 
to be quite unsafe to allow a house to be re-occupied after . 
even ten days. 4. The above exemptions do not apply to 
anyone actually suffering from plague. : 
similarity in plague tion in different parts of : 
India. permitted to make its own 
regulations and the consequence At 
Calcutta nothing is done beyond while at : 
Poona the infected house is evacuated and disinfected, the 
inhabitants are segregated, and all corpses discovered 
are examined. Notwithstanding their: elaborate organisation 
and strict measures the authorities have to admit that ; 
is a special fever hospital in Oork-street, but even 
in ordinary times fever cases have also to be taken 
in at other 
tion whd#fSoever 
afraid 
gro 
be not 
Wha 
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of 23 st 22 votes the Corporation has decided to sub- 
sidise the Cork-street Fever Hospital so that it may increase 
the number of its beds. It has been agreed to pay 2s. 6d. per 
day for every t taken in by this hospital in excess 
of the 40 patients which that institution is expected to 
admit from the city. The hospital authorities on their 
side undertake to spend £2000 im the erection of addi- 
‘tional buildings at the hospital and the convalescent home 
attached to it. This agreement is to last three years, 
and, on the face of it, can only be considered as a tem 
expedient. The Public Health Oommittee of the blin 
Corporation is still endeavouring to push forward its 
scheme for the construction of a isolation hospital. 
Correspondence and conferences with the suburban sanitary 
authorities are still being held, and the plan is not 
vabandoned though the nine urban and the four rural 
-district councils situated round the city and within the 
county of Dublin do not seem at all anxious to bear their 
share of the burden. The board which is to consist of 
representatives from these various authorities, is to 
the hospital or hospitals and appoint the staff. Also sh 
are to be erected in a particularly isolated place for small- 
pox and Asiatic cholera (not to mention plague). The 
sanitary authorities are to contribute either in 
to the rating valuation of their districts or in proportion to the 
number of patients whom they send in. It is proposed to have 
a bacteriological laboratory and model ambulance waggons. 
The initial cost of such a fever hospital is set down at 
£250 per bed or £20,000 for 80 patients. Buta great and 
ent structure of this description cannot be built in 
time to be of any service during the present epidemic. In 
the present emergency something more in the nature of a 
field ambulance is needed. Indeed, it would be very useful 
if there was a central dept where all that is necessary for 
throwing up a temporary — in the course of a few 
hours could be kept in stock to be despatched in any direction 
where emergency may arise. Local authorities might be 
made to pay rent for the loan of a portable field hospital. 
This in any case would be better than the mere talk which 
is all that exists at present. Here are plans, schemes, 
conferences convoked, correspondence engaged, and it all 
results in nothing, except the continued spread of the 
epidemic. If the epidemic died out perhaps the whole 
scheme would fall to pieces and nothing more would be 
heard about an isolation fever hospital till another epidemic 
occurred. 
Dublin, Nov. 27th. 


BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 


Lady Students. 

A MEBTING of the conjoint staffs of the General Hospital 
and the Queen’s Hospital was held on Nov. 27th to consider 
the advisability of admitting women students to the practice 
of the hospitals. No resolution was adopted, since it was 
pointed out that the constitution of the two hospitals differs 
in important particulars, the Queen’s Hospital being essen- 
tially a clinical institution, founded for this purpose with 
express directions as to students, while the General Hospital 
is distinctly a public institution in which teaching facilities 
are allowed upon sufferance only. It was determined to 
refer the question to the medical committee of each hospital, 
which in its turn will present the subject to the board of 
management for final decision. Opinions among the mem- 
bers of the staffs are divided as to the effect which the admis- 
sion will tend to produce upon the general body of students. 
With the liberal programme of the new University and the 
more mature progress of public opinion upon the question it 
is likely that the proposed alteration will be granted and that 
we shall see female students of medicine walking the hos- 
pitals and possibly wresting the honours in clinical science 
from their male competitors in the future straggle for 
existence. 

Typhoid Fever. 

A marked increase in the number of cases of typhoid fever 
for the week ending Nov. 25th makes it apparent that this 
disease is rife in‘our midst. According to the returns of the 
medical officer of health there were during the week 
mentioned 43 cases reported, being nearly {our times more in 
number than those reported for the week ending Oct. 13th. 


hospital. 

be received into the hospitals and that the accommodation 

at the workhouse infirmary is exhausted. The principal 

drawback to this laudable project apeense to be the cost, 


which would necessarily be great, but interests of the 
general health of the community it will become essential 
that the financial aspect should be secondary to the para- 
mount importance which the spread of the disease suggests. 


Mason University College. 

The chairman of the council of the College has issued an 
invitation to the profession to inspect the new pathological 
and bacteriological laboratories on Dec. 6th. These are 
under the direction of Professor R. F. C. Leith and by the 
liberality of those interested they have lately been fitted 
with modern appliances and means for carrying out scientific 
investigations. At the present time they are replete with 
everything calculated to make the teaching a success and 
to advance the cause to which they are devoted. On the 
following day the Dental School of the College will occupy 
a@ prominent place. The President of the British Dental 
Association, Mr. J. Howard Mummery, will give an address 
and distribute the prizes to the students. The Dental School 
under able guidance has always presented a flourishing con- 
dition, justifying the importance of this branch of medicine 
and upholding the reputation of the College. 

Nov. 28th. 


MANCHESTER. 
(FROM OUR OWN CORRESPONDENT.) 


Manchester Royal Infirmary. 

AT a meeting of the Board of Management of the Man- 
chester Infirmary held on Nov. 27th references were made to 
the negotiations that have taken place with the corporation 
with regard to the sale of the infirmary site. These negotia- 
tions are for the present in abeyance and the chairman, 
Mr. E. S. Heywood, said it would be their duty, after 
deliberation, to call a meeting of the trustees and place 
before them the course which the board thought it wisest to 
recommend.—A letter from Mr. Alfred Hopkinson, Principal 
of Owens Oollege, was read which stated that it was the 
intention of the College authorities to admit women students 
next October to classes in the medical school with a view 
to preparing for degrees and qualifications in medicine. 
‘*These students will be required to attend hospital 
practice and courses of clinical instruction, and we should 
accordingly be glad to know whether we may anticipate 
that facilities for such will be afforded to women students 
at the Manchester Royal Infirmary and whether we 
may make an announcement on the subject in the 
forthcoming prospectus of the medical school.” The 
proposal was referred to the Infirmary Committee.— 
A report was read from the joint sub-committee 
appointed by the House Committee and the Medical Board 
to consider the suggestions of the Manchester Chamber of 
Commerce on the subject of the investigation of tropical 
diseases which recommended to the Board of Management 
‘* that the fullest approval be expressed to the indi- 
cated so far as that the study of tropical diseases should be 
encouraged, and we would further suggest that if the Chamber 
of Commerce should form a committee to develop their pro- 
posal representatives of the board of the infirmary and of the 
medical board should be appointed to codperate therewith.” 
The report was communicated to the Chamber of Commerce. 


Proposed Small-pox Hospital for Bury. 

At a meeting of the Bury Rural District Council held on 
Nov. 22nd attention was drawn to the proposal of the Bury 
Corporation to erect a small-pox hospital at Birtle, in the 
area of the Raral District Council. It appears, acco: to 


the statements made at the meeting, that it is 


— MANCHESTER. [Dzc. 2, 1899. 

The cases are not limited to one area, though they are in 
greater numbers on the northern side of the city. The 
opinion of Dr. A. Hill, the medical officer of health, goes to 
show that it is difficult to explain the causes upon any 
given line, as so many factors are involved, the social 
condition of the people, the weather, and particularly the 
rainfall all exerting an influence. Though surface filth is 
responsible for many of the cases it is shown that where the 
pan system is in operation the attacks are most frequent. An 
important question to be faced is the advisability of establish- 

| 
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to Birtle Church and only about 100 s from Birtle 
School. The clerk said that ‘‘ the Local ment Board 
usually required a quarter of a mile and in some 


cases half a mile to divide a small-pox hospital from 
other buildings.” The chairman stated that some of 
the foundations were got in ‘‘and a lot of stone 
there.” How it came to pass that the Bury Corporation was 
allowed to make such prompt arrangements for dispensing 
the blessings of small-pox in the rural district area is not 
mentioned. The clerk was instructed to communicate with 
the Bury Town Council and to report to a future meeting. 
Taking the facts as stated the Bury Corporation will surely 
have to find another site. 
Nuisance near the Clinical Hospital. 

It is satisfactory to learn that a serious nuisance affecting 
the Clinical Hospital for Women and Children is to be 
stépped. A company of furniture manufacturers in adjoining 
premises in Park-place set up machinery in August last which 
caused *‘so much continuous and persistent noise and vibra- 
tion” as to be a considerable nuisance and injury to the 
hospital. The case came before the court on Nov. 20th and 
an interesting point was mentioned in the judgment de- 
livered by the Vice-Chancellor, who said that a noise 
might be a material injury toa hospital and not be an injury 
to who were in an ordinary state of health, and in 
the absence of prescription, which was not alleged here, only 
such nuisances could be restrained as were nuisances 
to ordinary individuals. He noticed, however, that while 
noise and vibration were alleged to be a discomfort and 
injurious to the health of the patients of the hospital, 
they were also alleged to be so to the nurses of the 
institution, who, he supposed, would be ordinary indivi- 
duals. He should therefore grant a perpetual injunc- 
tion against the defendants ; but as the hospital was an 
unincorporated body the form of the injunction would be to 
restrain the defendants from working the engines and 
machinery in such a way as to cause a nuisance or injury to 
the trustees, who were the lessees of the property, and their 
said premises or the occupants of the said premises. It is 
fortunate, therefore, that the hospital has nurses who may be 
supposed to be ordinary individuals. 

Nov. 28th. 


IRELAND. 


(FROM OUR OWN CORRESPONDENTS.) 


The Health of Dublin. 

THE death-rate in Dublin which has recently caused so 
much anxiety shows some indications of improvement. The 
report of the medical superintendent officer of health for the 
week which ended on Nov. 25th states that the deaths 
from ali causes in the city was 36-4,per 1000, the mean rate 
for the corresponding period of the previous ten years being 
282. The zymotic rate was 8:1, as compared with a mean 
in previous years of 24. There were three deaths registered 
from typhoid fever and 31 from measles. In English towns the 
authorities have the power of peremptorily closing children’s 
schools when an epidemic of measles or scarlet fever prevails. 
There does not seem to be the same power here. The Public 
Health Committee of the corporation have, however, done 
their best, for they have recently issued a strongly worded 
caution to parents whose children may haye been affected, 
to prevent their children attending school urtil such time as 
they have had their clothes thoroughly disinfected, and until 
they have received a medical certificate stating that no 
danger would result to other children from their attendance 
at school. Children living in a house in which the disease 
exists are | pepe from attending school during the con- 
tinuance of the epidemic. The Public Health Committee 
seem at last determined to exert themselves and do all in 
their power to prevent the further spread of this disease, 
which is about equally prevalent over the northern and 
southern divisions of the city. 


Surgical Volunteers from Ireland. 

It is now a matter of public knowledge and interest in 
Dublin that Mr. R. L_ Swan, President of the Royal College of 
Surgeons in Ireland, Dr. W. I. Wheeler, whose lamented death 
from typhoid fever took place on Nov. 25th, and Dr. 
Hercules MacDonnell, surgeon to the County Louth 


and were prepared if required to go to South 
ca and to remain on duty there until the termination of 
the war. It is now known, however, that Dr E. CO. Thompson 
of h, formerly a surgeon in the Royal Navy and a holder 
of the Albert Medal, had offered his services at the com- 
mencement of the war. The Jrish Times is a journal which 
does not usually concern itself with the mae ayy A 
of this country. It has recently, however, devoted two 
leading articles to what it has in this connexion styled 
‘* indifference to Irish claims” and has stated that the 
Government has accepted the services of a body of surgeons. 
of much less experience than those above mentioned. 

Dublin Anatomy Classes. 

The returns for the current session show that the students 
who have entered for Dissection classes are as follows: 
Trinity College, 170; Royal College of Surgeons, 130; Cecilia- 
street School, 123 ; eulteg a total of 423, as against 435 
the previous corresponding session, being a decrease of 12. 


The Fellowships of the Royal University of Ireland. 

The tenure of office of all the existing Fellows of the 
Royal University will determine in April, 1900, and the 
Standing Committee of the Senate will meet in January for 
the pur of pre g recommendations to the Senate as 
to the g up of all these appointments. Applications 
must reach the secretaries not later than Dec. 20th of this 
year. It is probable that these appointments will give an 
opportunity for considering the whole question of the 
selection of Fellows and of the different schools they repre- 
sent and of the desirability of appointing representatives 
from the various colleges which send students up to the Royal 
University. At present out of eight medical Fellows there is 
only one representative from the Belfast School of Medicine, 
which sends up to the Royal University more than half the 
medical students. Examiners are also to be appointed, 
among other subjects, in medicine, pathology, medical 
jurisprudence and sanitary science, materia medica, and 
ophthalmic surgery, but the outgoing examiners are eligible 
for re-appointment. 
The Ulster Medical Society. 

The annual dinner of the Ulster Medical Society was held 
on Nov. 23rd in Prince’s Restaurant, Belfast. Alderman 
Graham, M.D., President of the Society; occupied the chair. 
65 members were present and among the guests were the 
Lord Mayor of Belfast, Sir James Henderson, J.P. (President 
of the Institute of Journalists), and the President of Queen’s 
College, Belfast. An admirable menu was provided, and the 
following were the toasts: ‘‘The Queen”; ‘‘ The Prince and 
Princess of Wales and the other Members of the Royal 
Family,” proposed by the President of the Ulster Medical 
Society ; ‘‘ The Lord Lieutenant and Prosperity to Ireland,” 
proposed by Lieutenant-Cclonel Moorhead, R.A.M.C., and 
responded to by Dr. O'Neill; ‘‘The City and Trade of 
Belfast,” proposed by Dr. W. A. McKeown and responded to 
by the Right Hon. the Lord Mayor of Belfast; ‘‘ The Queen’s 
College and Belfast Medical School,” proposed by Dr. King 
Kerr, to which President Hamilton, Professor W. H. 
Thompson, and Professor J. A. Lindsay replied; ‘‘ The 
Navy and Army and the Reserve Forces,” proposed by 
Professor J. W. Byers (retired) to which Brigade-Surgeon 
F. E. McFarland, A.M.S8., replied ; ‘‘ The British Medical 
Association” was proposed by Dr. Dempsey, J.P., and 
responded to by Dr. W. Calwell; and ‘‘ The President of 
the Ulster Medical Society,” proposed by Dr. C. Kevin, to 
which Dr. Graham responded and then proposed the health 
of the very efficient secretary, Dr. James Colville, 
who humorously replied. During the evening recitations 
were given by Dr. John Morrow and Dr. A. Fullerton, 
and Dr. R. W. Leslie contributed a song. After Dr. John 
Morrow had recited ‘‘The Absent-Minded Beggar” a hat 
collection was made for the fund started by the Lady 
Mayoress for the wives and children of the soldiers engaged 
in the war in South Africa, and as a result a considerable 
sum was handed to the Lord Mayor who thanked the 
members 

Athletics at Queen's College, Belfast. 

On Nov. 25th, in the smoking-room of the Queen’s College 
Union, there was a large assemblage of students met 
to consider the question of providing new and permanent 
athletic grounds. Dr. Lorrain Smith. president of the Athletic 
Club, occupied the chair, and made an interesting speech, 
explaining the urgent necessity that existed for action being 


Infirmary, had long since offered their services as consulting 


taken to provide as soon as possible new athetic grounds. 
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Resolutions having been passed that this was necessary 
Professor Byers, Professor en Professor Morton, Pro- 
fessor Mussner, Dr. W. A. McKeown, and Dr. V. G. L. 
Fielden were called on by the chairman and they warmly 
eld the object of the meeting and promised their support. 
y, a committee was selected to make the preliminary 
arrangements. There can be no doubt that new athletic 
ands are urgently needed. The various new a 
fn the college areas have used up very largely the old 
tice grounds, the new place; at present rented is 
uate, and if + 4 requisite money can be raised 
desirable grounds can be acquired. 
Royal Victoria Committee. 

On Nov. 27th the Corporation of Belfast met and they 
elected 60 annual subscri of two guineas who are to 
form the gaa committee. Life governors (those who sub- 
scribe at least £50) are ipso facto members of the general 
committee and the 60 persons elected on Monday absorbed 
all who, outside such life governors, were qualified by sub- 
scription to be elected. Subsequently the general committee 
as above (with the life governors) will meet to elect 15 
annual subscribers of two guineas and 165 life ss and 
these 30, with the following five members elected by the 
medical staff—Dr. Walton Browne, Professor J. W. Byers, 
Professor J. A. Lindsay, Professor T. Sinclair, and Pro- 


fessor W. Whitla—will constitute the new board of 
management. 
Nov. 28th. 
PARIS. 


(FRoM OUR OWN OORRESPONDENT.) 


The Medical Prophylawis of Syphilis. 
At the meeting of the Academy of Medicine held on 


Nov. 14th M. Fournier read a very important paper upon the 
Medical Prophylaxis of Syphilis. There are three of 


giving very successful results, and this non-success will 


public opinion which is inclined to see an aitack upon 


liberty in any attack licence. Thirdly come 
exclusively medical methods, which consist in co 
the therapeutics of syphilis, not merely from the point o 
view of curing the disease, but also from the point of view of 
rendering its elements of infection harmless, These measures 
M. Fournier calls prophylaxis by treatment. Such are making 


the syphilitic patient aware of the fact that he, owing 
to his disease, is a social er and en him to 
be often examined. He should also be invi to keep an 


eye on the appearance of his various symptoms. Moreover, 
not merely should treatment be directed towards the effects 
of syphilis, but the disease-itself must be treated, a state of 
things which at present is far from being realised. And yet 
there are plenty of hospitals giving gratuitous advice and 
the services of the medical and administrative staff 
are of undoubted value. 
that the cure of syphilis must be sought. 
sible to force patients to attend at a pital, and also 
treatment in a hospital is not necessary for a syphilitic 
patient who may be otherwise in health and capable 
of working for his family. It is unfair to fill beds 
with syphilitic patients, for such a practice deprives 
those who may be really seriously ill of the chance of 
a bed, and yet the weak point of the treatment lies 
in seeing syphilitic patients as out-patients. Such treatment 
cannot be said to gratuitous, for it lasts a long time, 
and each visit costs the patients from half a day to a 
whole day’s work. The patients are very numerous (at the 
St. Louis Hospital, for instance, they number between 200 
and 300 per diem), and this host of patients renders it 
impossible for the medical man to examine each thoroughly, 
to explain the measures to be taken, not only with regard $o 
themselves, but also to their neighbours, or, if the cardinal 


Bat it is not in hospital practice 
It is impos- 


mptoms are wanting, to get out of them an accurate 
of thelr complaint. 50 or even 100 patients are 
quite enough for any medical man to see. Above those 


numbers he cannot make more than a cursory examination. 


Moreover, these, so to mp’ rom examinations are very 
distasteful to most patients suffering from syphilis, and boti 
men and women are sorely tempted—a temptation which very 
often overcomes them—never to come back - There, 
therefore, should be many more centres of out-patient 
practice distributed throughout the city, so that one at least 
might be near the patient’s home; they should be. open 
every day or every other day, and, above all, on Sundays, so 
that patients would not have to lose a day’s work. And the 
sittings should be held in the evening. There are possibly 
certain objections, such as for lighting in connexion 
with evening sittings, but M. Fournier thinks that they 
could be easily overcome. Ricord always saw his patients 
in the evening. Patients should be examined one by 
one and alone just as ordinary private patients are. 
Medicine should be provided free. The medical staff 
for this service must be organised in a particular way 
and should consist of specialists nominated after com- 
petition. The centres at which the syphilitic out-patients 
were to be seen should be in charge of duly appointed 
medical officers, every one of whom should have under 
him an assistant and a medical man acting as chef de 
clinique. Sach medical men should confine themselves 
exclusively to this class of practice. The chefs de clinique 
were to be chosen by competition and appointed for three 
years, while the assistant physicians were to be chosen by 
competition from the ranks of the chefs de clinique and ap- 
ted for six years. Finally the physicians-in-charge were to 
chosen from the assistants in the order of their nomination. 
By this procedure a staff fully trained for work and fully 
competent to deal with questions which, as a rule, are 
— by the ordinary practitioner would be obtained. 
y would not only have a general medical education but 
would be up in such subjects as ophthalmology, gynzcology, 
and bac’ . In this way syphilitic patients names sy 
treated with the test possible care and skill. They 
would be htened how to avoid being, as they easily might 
be, centres of con . Hasy and frequent opportunities 
for getting advice and skilled care would ly bring 
about a cure. These measures, then, Professor 
Fournier, constituted a prophylaxis of the very first 


rank—the only one, in fact, capable of staying the never- 
ceasing counsel march of syphilis. 
Nov. 28th. 


BERLIN. 
(FRoM OUR OWN CORRESPONDENT.) 
Poisonous Potatoes. 

PoIsONING by solanin is a very rare event. The methods 
of determining this substance in have been improved 
by Professor iedeberg and Dr. Meyer in Strassburg, but 
no case of toes has hitherto been described 


poisoning by pota 

where a quantity of solanin sufficient to uce decided 
oe gee has been found on chemical ysis. Professor 

uhl, chief of the hygienic laboratory of the Army Medical 
Academy of Berlin, has recently published in the Deutsche 
Medicinische Wochenschrift a series of cases occurring in a 
regiment of the garrison of this city. Between May 29th 
and June Ist 56 men of this regiment were reported ill, the 
symptoms being those of acute gastro-enteritis. The disease 
began with a rise of temperature to 38° or 39 5°O. (100°4° or 
103°0° F.), headache, colic, diarrhoea and general debility, in 
some cases there was vomiting, in others nausea only; 
several fainted, and one man was seized with convulsions. 
The majority were drowsy and apathetic; on the following 
day their conjunctive were yellow and in one case there 
was general jaundice. A number of patients complained 
of a feeling of tickling in the throat, the mucous membrane 
of which was slightly swollen. Other complications were 
herpes Jabialis and salivation. There was no mydriasis. 
The fever continued till the third day. There were from 
four to six motions of the bowels each day, the fzces 
being diarrheal in character and containing pieces of 
undigested plums which had formed part of the men’s 
dinner, but no potatoes. In two cases the fever re-appeared 
after two days, but after one or two days the temperature 
became normal again. The men were kept in bed 
and were treated with abdominal wet packs, three- 
decigramme (four and a half grains) doses of calomel, 
and afterwards laudanum, recovered 


with 
in a few days. It was found that on May 29th, being 


defence against syphilis. First and most efficacious come 
moral and religious scruples. Secondly, come administrative 
measures which have reached their utmost height without 
number of licensed houses; (2) the increasing number 


THE LANCET, ] 


BERLIN.—SWITZERLAND.—ROME. 


[Dec. 2, 1899. 1555 


Whit-Sunday, a portion of their dinner had consisted 
of plums and B yey oy the potatoes having been quite 
recently supplied to the kitchen of the company. The plums 

ved to be normal and the potatoes were therefore carefully 
examined. They were large, white, round ones, compara- 
tively few of which had sprouted. They had been boiled for 
25 minutes. On chemical analysis of the potatoes solanin 
was found to the extent of 0°38 parts per 1000 in the boiled 
1000 in the raw. every 
a 


no other cases of po’ occ’ 
Popular Plague Literature. 

tionary measure in the event of an outbreak 

in Germany the Imperial Health Office 


pai 

which it spreads. In order to enlighten the 
uthorities are enjoined to publish the 
pamphlet in the mewspapers and to do 


spread from — to place by patients in the convalescent 
stage, by infected articles have not und dis- 
and other animals which have 


infection, and by rats, mice 
been attacked 


. With regard to the last-mentioned fact the | - 


medical authorities feel rather uneasy because of the multi- 
tude of rats which infest the central market and which have 
defied all attempts to destroy them. An {enormous stock of 
food products is stored in the central market, and if the rats 
happen to catch the disease these articles of consumption 
are obviously liable to be contaminated, a possibility the 
consequences of which may be imagined. 
The late Professor Birch-Hirschfeld. 

Dr. Birch-Hirschfeld, ordinary Professor of Pathology at 
the University of Leipsic, died in that city on Nov. > 
Born in 1842 in Rendsburg, at an early age he came to 
et where he received medical education, and after 

uation became assistant at the Pathological Institute 
under Professor Wagner. In 1870 he was appointed pro- 
sector at the great General Hospital of Dresden, and in 
1881 consulting physician. He was, moreover, entrusted 


with a class for military surgeons in Dresden. After 


the death of Professor Cohnheim in 1885 he was 
elected ordinary professor in Leipsic, where he resided 
his death. Professor Birch- eld was one of 


till 
the most celebrated pathologists of Germany and distin- 


hed himself not only in speciality but also in the 


pital wards. His first published works were on pyemia 
(this treatise was of an earlier date than the stan works 
of Professor Koch), on acute s tis, and on infection. He |. 


was one of the co-editors (1) of Professor Ziemssen’s ‘‘ Hand- 

book of Clinical Medicine,” to which he contributed the 

section on Scrofulosis; and (2) of Professor Gerhard’s 

‘*Handbook of the Diseases of Children.” Professor Birch- 

Hirschfeld’s ‘‘ Text-book of Pathological Anatomy” is one of 

the most widely read works of its kind in Germany. 
Nov. 27th. 


SWITZERLAND. 
(FRoM OUR own CORRESPONDENT.) 


The Effect of Ligature of the Carotid Artery on the Eye. 

Dr. A. SIEGRIST, ophthalmic surgeon at Basle, has pub- 
lished an interesting study on the Dangers threatening 
the Eye in cases of Ligature of the Carotid Artery. 
Experiments on animals allow us to conclude that 
ligature of the carotid artery is without danger to the 
human eye. This conclusion has been confirmed by 


cases of operative interference in days gone by referring 


ture of the carotids, of which he 
not yet published. There were 


about 1000 cases of 
himself 
on, eight cases of 


has collected 
41 cases of eye affection after operati 
partial or total blindness, 14 cases of transient diminution 
of sight (both these sets of cases are unexplained as to their 
origin), eight cases of panophthalmia due to infection, five 
cases of strabismus due to alteration in brain centres, and 
eight various other cases. Dr. Siegrist analyses two cases 
of his own which he examined ophthalmologically and by 
microscopic examination. The latter case showed —s 
of so-called embolism of the central retinal artery. ough 
in 18 cases so diagnosed where anatomical examination 
followed the anatomical proof of embolism was not forth- 


oe ’s case true embolism was 
beyond doubt. The white discolouring of the retina does not 


come from necrosis of the retinal elements but from oedema 
of the inner retinal strata (Schichten). The red central 
colouring of the macula is due to the contrast of the 
choroidea shining through retinal parts not affected by 
cedema. Any disturbances of vision are due, not to the 
actual o ve interference of ligature, but to complications 
arising from pathological conditions under which operative 
interference became necessary. 

Inung Disease due to the Invasion of Streptococci. 
Dr. John Seitz of Ziirich most carefully analyses a case 
diagnosed clinically as miliary tuberculosis which was cured 
in six weeks. There was no evidence of the existence of the 
tubercle bacillus but of ce of 
streptococci —— cultivated. e prac- 
titioner to consider ont well weigh such a possibility in 
doubtful cases of miliary tuberculosis and also in some 
doubtful cases of apex affections. Injections of tuberculin 
in the future may come to aid clinical doubts. 
* Sanatoriwm for Consumptives of the Canton of Geneva. 
A committee formed to consider the construction of a 


sanatorium for poor tuberculous Geneva patients has 

decided on a site above Sierre (Sitten) in canton of 

Valais in Switzerland. Dr. Stephany, who has Py 
and on 


opened a private sanatorium near the same 
same plateau, has made a thorough study of the climatic 
ee lee of this station. The plateau is completely 
sheltered by the Wildstrubel range against northerly winds, 
is open full to the south, and lies at an altitude of 1600 
metres (about 5000 feet). Henn e five winter months 
January, February, March, November, and December, 1898, 
the recorder marked 867 hours of sunshine, which com- 
pares well with the Davos registration of 547 hours. The 
lateau is surrounded by fine woods. A public appeal is 
being made to collect £14,000 necessary for the construction 
of a sanatorium to accommodate 50 patients but which would 
be capable of being enlarged later to receive 100. The 
sanatorium, which will be situated near the village of 
Montana, will receive the name Clairmont. 

Ziirich, Nov. 23rd. 


ROME. 
(FROM OUR OWN CORRESPONDENT.) 


A New International Hygienic Conference. 

From the Palace of the Consulta (the Italian Foreign 
Office) a note has been despatched to the various Powers 
which were ted at the International Hygienic Con- 
ference held in 1897 at Venice inviting them to give their 
opinion as to the opportuneness and advisability of convening 
another meeting of the same kind to take measures, on an 
international scale, for the defence of Europe against pestis 
bubonica already imported into some of her seaports. 

The Pnglish-Speaking Consultant in Italy. 

The profession in Italy, American as well as British, 
notes with much satisfaction the prominence given to 
its claims in a leading article in THE Lancet of 
Nov. 25th, Re 1450, on ‘The Impending Meeting of 
the General Medical Council.” The re-introduction of the 
Santini Bill and the favour—conditional, no doubt, but still 
the favour—with which it has been received by the Prime 
Minister constitute a real ‘‘rock ahead” not only for the 
English-speaking practitioner in the Italian kingdom but also 
‘for the English-speaking stranger within its gates. The plea 


by which that Bill seeks to justify 


, and elephantiasis faciei. But how 
conditions? Dr. Siegrist refers to 


epile 


pathologi 


cannot be sustained, as, indeed, THE LANCET has put 


| 
of solanin, a quantity sufficient to produce toxic effects. The 
rest of the potatoes were, of course, not used and accordingly 
ssued & 
the manner i 
public local 
paragraphs 0: 
everything to make it known. The public are informed that : 
bubonic plague is a contagious disease, the virulent material 
of which is present in the blood, the Lone en glands, the 
bubonic abscesses, and the sputum. It may be spread not only 
by mhan but also by animals, ——s by rats and mice. The 
contagion may be carried by such articles as wearing apparel, 
wool, bed-clothes, rags, furs, and also by substances used for 
food. The pamphlet draws attention to the fact that the con- 
tagion is particularly apt to enter through lesions of the 
skin and it cautions people to be careful not to neglect such 
lesions, especially the bites of insects. The disease may be 
| 
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evidence; but the real ground of its introduction—the 
longing for such a lucrative clientéle as the English-speaking 
visitors afford—becomes stronger from year to year. The 
cost of living was cheap, almost to a medixval standard, in 
Italy until, by the work of Cavour and Garibaldi, she became 
**hooked on to the express train of the nineteenth cen- 
tury.” Since then it has risen to that of north-western 
Europe with no corresponding rise in professional fees or 
even in official salaries. On this subject let me quote from 
the leading organ of the Alta Italia, the Milanese Corriere 
della Sera, which speaks thus: ‘‘The pay of English 
masters in elementary schools, we learn from statistics 
recently publised by the Education Office varies from £124 
to £142 (that is from 3100 to 3550 lire) a year; and that of 
the corresponding class of school-mistresses fluctuates be- 
tween £83 and £91 (or 2075 and 2275 lire) annually. To this 
must be added the free dwelling-house enjoyed by most of 
them. This is as much as to say,” concludes the iere, 
‘*that in England the elementary schoolmasters are paid 
yearly salaries equal to those of the presiding judges in Italian 
courts of law.” The standard thus indicated is observed all 
round, in the medical as well as in the legal calling. A 
general practitioner in Florence, for example, will accept a 
fee of 1 lira 50 centesimi (ls. 3d. in English money). Add 
to this that even for such meagre remuneration the com- 

tition is terrible—the Tuscan capital, with her 206,000 
[ohabitants, possessing a practitioner for every day 
in the year. Not only so; but every 12 months 
there are 500 medical graduates and an even greater 
eae of barristers launched on the public from 

taly’s 30 ‘‘seats of learning” than there is any possible 
demand for. But I am retraversing beaten ground. The 
facts adduced will amply explain the hollowness of Signor 
Santini’s plea of ‘‘ reciprocity” and the reality of his un- 
acknowledged wish to open the rich field of an English- 
speaking clientéle to Italian medical men as the “ Leit- 
motiv” of his Bill. Meanwhile the possibility, nay 
the probability, of that Bill becoming law is increasingly 
present to the British and American practitioners in Italy. 
** Has not the period arrived,” said one of them the other 
day, ‘‘for the mother country to exert herself?” From 
the General Medical Council, as THE LANCET in its leadin 
article ably puts it, ‘‘a statesmanlike and well-counbened 
reply is expected.” 

‘* Medical Duty and Lay Misdeeds,” 

I am loth to return to this theme, but a couple of instances 
in point just reported to me from Calabria are too 
scandalous to be omitted. A few days ago at Langro, 
‘in the commune of Catanzaro, Dr. Giorgio Vaccaro, 
respected all over the countryside as an ‘‘ ottimo medico e 
filantropo,” was fired at behind his back as he was returning 
home from professional duty. The first shot not taking 
effect was followed by three others. Not content with this 
the assassin fired two shots at the medical man’s brother, 
who had hurried to the spot on hearing the detonations. 
Dr. Vaccaro’s wound was, I believe, mortal; the fate of 
his brother is not yet known. The assassin and his wife 
(the latter believed by the public to be the instigator of the 
crime) are under arrest. At Borgia, in the same region and 
almost at the same time, the ‘‘chiarrissimo” Dr. Pietro 
Ohiriac was in attendance on a patient when he was wounded 
in the face by two stabs of a knife, the assailant (incredible 
to relate) being the patient himself. By special providence 
the assassin failed to divide the carotid and to cause the 
instant death of the man who was trying to avert that of a 
fellow-creature. Calabria has an evil name for deeds of 
violence and bloodshed even in a country whose greatest 
criminal statistician, Baron Garofalo, ‘‘credits” her with 
a murder every two hours and a suicide, effective or abortive, 
every day. Now she shows that in the case of a profession 
considered all the world over as ‘‘ sacro-sanct” against bodily 
aggression she can ‘‘go one better” than the worst of the 
a or wholly savage of her sister communities. 

Nov. 27th, 


RUSSIA. 


(From A CORRESPONDENT.) 


The Spread of Plague. 
THE latest news of the spread of plague in the neighbour- 
hood of the Russo-Chinese frontiers is as follows. In Inkou, 
the port of Newchwang, 155 persons died from the disease 


between Oct. 7th and 17th, and 69 more between Oct. 18th 
and 29th. In the Russian quarter of the town there were 
three fresh cases of Plague (all Russians) and two deaths 
(one of a Russian and one of a Chinaman) on Oct. 10th, 
and from that date up to Oct. 29th this quarter of 
the town had not furnished another case. In the tem- 
porary quarantine station at Port Arthur a Chinaman 
was admitted suffering from plague and died there 
on Oct. Ist. The figures quoted above appear to indicate 

epidemic is slackening with the approach of winter 
on the shores of the Gulf of Pe-chi-li. The towns of 
Hai-chow and Hai-chen have been recently officially 
declared as infected towns. In the Russian Archives of 
Pathology, Clinical Medicine, and Bacteriology for October 
Dr. Zabolotnui (who was.a member of the first Russian 
Plague Commission sent to India in 1897) describes in detail 
the clinical features of two cases of plague in which 
numerous pustules formed in different parts of the body. 
In one case they ap) early in the attack, in the other 
on the sixth day. The author regarded them as evidence of 
an effort on the of the tissues to eliminate the virus 
circulating in the blood. In both cases the pustules con- 
tained plague bacilli, mostly in the bodies of leucocytes. 
The same author, in a second paper appearing in the same 
journal, discusses the ‘‘ endemic centres of plague and the 
cause of its spread.” The most important endemic centres 
are the following: 1. Mesopotamia and Armenia. 2. Assyr 
in Arabia. 3. Yunnan in Southern China, whence the infeo- 
tion has been recently carried to Oanton, Hong-Kong, 
Formosa, and probably to Nha-Trang in Indo-China. 4. 
Gurwhal and Kumaon in the Himalayas. 5. Kisiba in 
East Africa. 6. Eastern Mongolia on the slopes of the 
—— plateau and the Hingan hills. The frequency of 
the disease in rodents is described ; and Dr. Zabolotnui sums 
up his conclusions as to the conditions necessary for the 
spread of plague as follows: first, endemic centres ; 
secondly, social conditions, such as overcrowding, dirt, and 
poverty ; and thirdly, movement of human beings in large 
masses, such as pilgrimages, or the movements connected 
with the trade of the world. These three factors or groups 
of factors, he suggests, may be taken to represent the x, y, 
and z of Pettenkofer’s classification of the causes of disease 
dissemination. Few will deny that the factors named take 
an important, but undetermined, share in the spread of 
plague, but a no less important factor is undoubtedly the 

of infection by rats and other animals, and its 
omission from the above summary of the conditions under - 
which plague spreads is remarkable. 


The Jenner Society's Gold Medal. 


The Jenner Society recently presented a gold medal to 
Dr. V. O. Hubert of St. Petersburg for his work upon vacci- 
nation and small-pox. Dr. Hubert is secretary of the 
Russian National Health Society, and in 1897 published a 
large and profusely illustrated volume upon the subject in 
question. The volume appeared in connexion with the 
Jenner centenary celebration which was held by the society 
named late in 1896. Notices both of the celebration and of 
the book appeared in THE LANCET at the time.’ The work 
will be completed in two volumes; the second is now in 
course of pre on and will appear next: year in both the 
Russian and English languages. 

The Prophylawis of Enteric Fever. 

At the Kief Medical Society Professor Vysokovitch 
recently read a communication upon the prophylactic treat- 
ment of enteric fever. The observations upon which the 
paper was based were made on troops of a Bessarabian 
regiment quartered in Kief. In September, 1898, 235 
of the men were inoculated with the ay saree the men 
chosen being those garrisoned in the low-lying parts of 
the town near the river, where typhoid fever is usually 
most prevalent. The other half of the regiment were 
not inoculated. The inoculation was always followed by a 
more or less severe reaction, accompanied by giddiness, 
headache, some rise of temperature, and acceleration of 
pulse and respiration, and some pain at the site of inocula- 
tion. Between Sept. 14th (26th), 1898, and June 29th 
(July 11th), 1899, eight cases of enteric fever had occurred 
among the men who had not been inoculated, while there 
was not a single case among those who had been, although 
the latter were, as stated, quartered in a part of the town 


1 Tae Lancet, Jan. 23rd, 1897, p. 265. 
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much more exposed to the infection of typhoid fever than | w 


the former. 
The Spread of Typhus Fever by Fomites. 

The following interesting example of the 9": of hus 
fever by fomites was recently published the Medical 
Chronicle of the Kharkof Government by Dr. Malinshenko. 
On April 9th of the present year there were four courtyards 
in the town of Alexandrovsk where cases of typhus fever were 
known to exist. One of the. patients was a tailor who some 
time before had taken in a quantity of materials to make up 
new clothes for his fellow peasants in time for the Easter 
festivities. After falling ill he still went on with the work. 
The neighbours, however, heard of his illness and sent for 
their clothes or materials so as to finish them themselves 
in time for the holidays. On August 13th and 14th (sic, 
April aenees to be intended) cases of typhus fever were 
recorded in 11 


courtyards instead of in four as on the 7th, 
and all the fresh cases were among those ts who had 


received back clothes or stuffs from the infected tailor’s 
house. An official announcement was recently made by the 
Russian Minister of the Interior upon the subject of typhus 
and typhoid fevers. The question had been under discussion 
of the length of time after an attack of one of these fevers 
during which persons in Government offices should be 
regarded as infectious. The decision arrived at is that such 

ms should be isolated for a period of 14 days after the 
all of temperature to the normal in the case of typhus 
fever, while in the cases of enteric fever no definite period 
of isolation is necessary as the disease is not spread directly 
from person to person by mere personal contact. 

Cholera on the Persian Gulf. 

An outbreak of cholera of some severity has recentl 
broken out at Bassorah, on the shores of the Persian Gulf. 
According to official declarations published in the Russian 
journals between Oct. 7th and 13th 16 cases of the disease 
were recorded and 18 deaths, and between Oct. 13th and 17th 
nine cases and nine deaths. 


Obituary. 


WILLIAM LEWIS MORGAN, M.A. Oxon., M.R.C.8. ENG., 
L.R.O.P. 

Mr. WILLIAM LEWIS MorGAN, whose death occurred 
about three weeks ago while on a return voyage from the 
Oape, was a well-known practitioner in Oxford. He graduated 
with a first-class in the Honour School of Natural Science, 
and studied at the London Hospital, becoming a Member of 
the Royal College of Surgeons of England in 1872. 

He practised in Oxford after having held posts on the 
resident staff at the London Hospital, the Poplar Hospital, 
and the Radcliffe Infirmary, Oxford. In the University he 
was a member of the Board of the Faculty of Medicine and 
University coroner, and formerly held lectureships on natural 
science at Wadham Oollege and Exeter College. Besides 
holding these posts he was Litchfield Lecturer in Clinical 
Surgery and was elected a surgeon to the Radcliffe In 
in 1881. His health, however, broke down and early in 1899 
he led to the Cape in the hope of restoring his con- 
dition. But on his way thence to the Canaries recently he 
died and was buried at sea. In his surgical work he was neat, 
accurate, and careful, attaining his objects without requiring 
the elaboration often ee. In eye cases, to which he 
devoted special attention, he was highly successful. In 
private life a very large circle will miss his always welcome 
companionship, especially the members of the Masonic craft, 
of which he was an enthusiastic follower and in which he 
held high office. Mr. Morgan leaves a widow and one son 
to mourn their loss. 


HUGH RHODES, M.D. Guase., M.R.C.S. ENG. 

THE profession in Sheffield has to mourn the loss of one 
of the most promising of its younger members, Dr. Hugh 
Rhodes of St. Barnabas-road, Highfield, who has just died at 
the early age of 34 years. He was born at Fulwood, being 
the eldest son of Mr. Hugh Rhodes, manager of the Dronfield 
Branch of the Sheffield and Rotherham Banking Company. 
He received his medical education at Glasgow University, 


high commendation as M.B. and C. 
honours in 1891. In 1890 he was admitted 
-R.C.8. 
Sheffield Infirmary, resigning in 1892. Dr. Rhodes lectured 
on Medical Jurisprudence at University College, Sheffield, 
and had formerly been Demonstrator of Anatomy 
same medical school. He has left a widow and one daughter. 
The funeral took 
and was attended by a large number of relatives and friends. 


Crimean war upon the pe 
was in the battles of Alma, Inkerman, and Balaclava and 
also at the siege of Sevasto 
Lord Raglan in the field un 
panied the bod 
the Crimean 
services. He received the Crimean medal with four clasps. 
and the Turkish medal (5th class of Medjidieh). 


here he gained the Walton b' and uated with. 
- in , taking the- 


For a time he was house surgeon to- 


in the 
lace at Dronfield Cemetery on Nov. 20th. 


WILLIAM THOMAS NICHOLSON, M.B., O.M. Guasc. 
Dr. Witit1aAM THOMAS NICHOLSON, medical super- 


intendent of the Victoria Infirmary, Glasgow, who died: 
on Nov. 11th, was much esteemed both by his colleagues 
and by the various officials under his control. 
to the neighbourhood of Newcastle and studied medicine at 
Glasgow University, where he graduated as M.B. and C.M. 
in 1886. For about eight years he was house surgeon at 
Barnhill Hospital and was appointed medical superintendent 
of the Victoria Infirmary in 1894. His last illness began with 
an attack of pneumonia about five weeks ago. 


He belonged. 


FREDERIC WILLIAM M.R.C.S. ENG., 
THE townspeople of Morpeth were startled on Nov. 17th 


by the announcement of the tragically sudden death of Mr. 
Frederic William Skrimshire, a much respected resident. 
While engaged in reading a newspaper he was seized with 
sudden illness, fell on the floor, and breathed his last in 
about half an hour, the cause of duath being angina pectoris. 
The deceased was a native of Holt, Norfolk, and received his 
medical educution at King’s College, where he was assistant 
demonstrator of anatomy. 
M.R.C.S. Eng. and L.8.A., and went to Morpeth in the same- 
‘year. At the time of his death he held several appointments, 

including that of medical officer of health to the town. 


In 1870 he became qualified as 


JOSEPH SAMUEL PRENDERGAST, B.A.T.C.D., 
M.D., L.R..0.P. EpIn., 
INSPECTOR-GENERAL OF ARMY HOSPITALS, 


Dr. JosePpH SAMUEL PRENDERGAST died on Nov. 20th at 


his residence, Villa Bianca, Bathwick Hill, Bath. He wasa 
son of the late Francis Prendergast, for many years Registrar 
of the Court of Chancery in Ireland. He was born in 
1810, entered the army in 1836, and retired in 1863 with 
the honorary rank of inspector-general of army hospitals. 
He was attached to the 77th regiment and served in the 


rsonal staff of Lord Raglan. He 


l. Dr. Prendergast attended 
his death and he then accom- 

to England. In Kinglake’s ‘‘ History of 
ar” reference is made to Dr. Prendergast’s 


CHARLES WILLIAM COOPER, B.A., M.B. CANTAB., 
M.R.C.P. Lonp. 


THE death took place at Leicester on Nov. 26th of 


Dr. Charles William Cooper, late honorary physician to the 
Leicester Infirmary. The deceased gentleman, who was 57 
years of age, had been in failing health for several years 
and since his retirement from the position of senior 
physician to the local infirmary 
relinquished all professional duties. 

a bachelor, was the son of a Leicester medical man. He 
took his degrees 
and at St. Bartholomew’s Hospi 
in consultative work. 


he had practically 
Dr. Cooper, who was 


at Cambridge, studying medicine there, 
tal, and was chiefly engaged 
His leisure moments were mainly 
devoted to scientific pursuits, and his researches proved of 
immense service to the botanical section of the Leicester 
Literary and Philosophical Society, in connexion with which 
he was one of the collaborators in a work on the flora of 
Dr. Cooper was much respected by the 


Leicestershire. 
medical profession of Leicester and his death will be greatly 
deplored. 
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THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


THE Opening Address of Sir William Turner is always 
a very practical part of the proceedings of the General 
Medical Council. His business faculty, his clear enun- 
ciation, and his general fairness to all members very 
much facilitate the despatch of work which seems ever to 
become more and more varied and complicated. With a 
weak chairman the work of the Council would become in- 
extricably confused and prolonged. Sir William Turner's 
way is to give this work a good send-off. 


The smooth current of business, however, was ruffled an 
hour after the delivery of the presidential address by a 
personal incident, when Mr. Carter took Mr. Horsley to task 
for his recent personalities at Newcastle. It is amazing that 
a man of Mr. Horsley’s clearness should have allowed him- 
self to make a statement so unfounded as that appears 
to have been which elicited Mr. Carter’s rebuke. Some 
members of the Council seemed to think that Mr. Carter had 
no right to use the time of the Council in calling Mr. Horsley 
to account. But we do not think so. Opinions may differ 
as to the range of retort and criticism which Mr. 
Carter allowed himself on Tuesday. Mr. Horsley had put 
himself so completely in the wrong that the briefest 
exposure of his mistake and of the animus with which 
it was apparently made would have been the best course. 
Mr. Carter seems to have thought otherwise, and was drawn 
into a long speech, covering a controversy of years, contain- 
ing sentences and expressions which if they did not detract 
from the dignity of his position and that of the Council, 
were at any rate felt to be inappropriate. But the provoca- 
tion must be admitted. Mr. Horsley’s reply was liable to the 
same criticism. His apology was good and prompt and such 
as becomes a gentleman who has said something which was 
not correct and which he should not have said. It would 
have been still more effective if it had been left alone in its 
simplicity, without additional sentences to justify abstract 
opinions of which no one complained. 


The regrettable incident being closed the Oouncil 
addressed itself to a much more important subject—an 
attempt to move the Government to undertake legislation to 
place the system of death certification on a proper basis. It 
is to be hoped that the President of the Local Government 
Board will grant an interview to a deputation of the Council 
to urge this subject on the attention of the Government. 
There should be no real opposition to legislation felt on all 
sides to be so necessary. The coming Parliamentary session 
is likely to be free from much domestic legislation in con- 
sequence of the present state of public affairs and affords an 
opportunity for such a useful piece of work as this. 


One feature of the present session of the Council is likely 
to be the number of cases in which persons removed from 
the Register seek for restoration. The considerations which 
guide the Council in treating such applications are very 
varied and such as naturally do not find full expression in 
the reports of the Council’s proceedings. This work of the 
Council would be much improved in efficiency if certain 
changes of the law affecting the disciplinary power of the 
universities and licensing bodies could be procured. 

The whole of Wednesday afternoon was occupied, as 
will be seen by our report, in the discussion of various 


motions standing in the name of Mr. George Brown. 
These motions raised questions undoubtedly of great 
interest to the profession, such as the granting of certifi- 
cates, giving their holders a quasi-medical status, the mid- 
wives question, and the possibility of a one-portal entrance 
to the medical career; but the Council waxed impatient at 
being again asked to thresh out subjects which have already 
been discussed and re-discussed, and upon which they have 
given decisions. Under these circumstances Mr. Brown’s 
motions fared badly, all being rejected save one in favour of 
a combination of the Royal Colleges of Physicians of London 
and Surgeons of England with the Apothecaries’ Society of 
London. If these bodies should combine they would not 
make one portal for England, but the departure would be 
a step towards unification. Mr. Brown’s motions were 
all well meant in that they were aimed at the relief of 
some disability or grievance of the profession as a body, but 
they were ill-prepared for discussion, in some respects indis- 
creet, and in many impracticable. If his energy on 
Wednesday afternoon has left the impression on the minds of 
the Council that he was responsible for a wasted afternoon 
he will not have forwarded the cause of reform. One thing 
which Mr. Brown’s motions and their discussion revealed 
was the existence of a wide feeling in favour of a one-portal 
system. 


TuEspay, Nov. 28TH. 


The sixty-eighth session of the General Council of Medical 
Education and Registration was opened to-day in the hall of 
the Council, Oxford-street, London. There were one or two 
vacant places at the Council Board. 

The PRESIDENT (Sir WILLIAM TURNER) opened the pro- 
ceeding with an address. 


THE PRESIDENT’S ADDRESS. 


The Standard of Preliminary Education. 


The PRESIDENT said that a sum of money had been placed 
at the disposal of the Education Committee to enable them 
to obtain expert assistance in scrutinising the examinations 
by the Boards which conduct the preliminary examinations 
of intending students of medicine. The committee had 
engaged the Rev. T. W. Sharpe, C©.B., Professor W. 8. 
McCormick, M.A., and Dr. Joseph McGrath, a represen- 
tative from each division of the United Kingdom, to read 
and report on the papers which the majority of the examin- 
ing Boards have placed at the disposal of the Council. The 
committee will doubtless be in a position to present a further 
report on the question of raising the standard of the 
entrance examination to the medical profession. Sir 
William Turner also expressed the thanks of the committee 
for the valuable assistance received from their expert 
advisers. 

Death Certification. 

‘*On May 29th,” continued the President, ‘‘ the Executive 
Committee authorised me to forward to the Registrar-General 
the correspondence which had reached the Council on the 
subject of death certification and to make furtber representa- 
tions as to the importance and urgency of the question. On 
June 7th I addressed a letter to the Registrar-General on the 
subject which, together with the reply, is printed in the 
Minutes of the Executive Committee, Nov. 27th. Whilst the 
Registrar-General cordially reciprocates the wish of the 
Council for further legislation with a view to the due certifi- 
cation of the causes of those deaths which have now to be 
registered without certification he intimates that he has no 
power to initiate such legislation and that we must look to 
the Local Government Board to act in this matter. In my 
judgment the Council should not relax in its efforts to obtain 
this much-needed reform and should pass a formal resolution 
on the subject. 


The Penal and Disciplinary Powers of the Council. 


In an interim report, which I read to the Council on 
June 3rd, I related the steps I had taken to obtain the 
opinion of the medical authorities on clauses which had 
been drafted by Mr. Muir Mackenzie with the object of 
strengthening the penal and disciplinary powers ex 
by the Pry < under Sectjon 29 of the Medical Act, 
1858. objections were taken by some of the authoritie 
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to certain of the clauses the Executive Committee re- 
quested me to remit the whole matter to Mr. Muir 
Mackenzie in order that he might consider the objeo- 
tions taken and advise if they could be removed. This 
was accordingly done and amended clauses were subsequently 
submitted to the medical authorities.for their consideration. 
Replies have now been received from all the authorities with 
one exception A few verbal changes have been 

by a few of the bodies and to the majority of these sugges- 
tions, as will be seen from the Re which I shall present 
to the Council, effect has been. given in the clauses as now 
drafted. The advisability of obtaining further powers from 
Parliament in order to strengthen Section 29 of the Act of 
1858 has been recognised by the authorities and the method 
by which it can be effected has been to. It lies, 
therefore, with the Council, if they approve of the clauses, to 
request the Privy Council either to introduce, or, if intro- 
duced by a private member, to support, a Bill to carry out 
this much-needed reform. A motion to this effect will be 
submitted to you.” 

After reference to the report of a committee appointed to 
report on the best means of securing the identification of 
persons applying to be admitted to the Medical or Dental 
Register the President came to the important subject of 


International Reciprocity in Practice, 

‘*An application,” he said, ‘‘ was made by the German 
Ambassador for information on several points specified in 
the Ambassador’s letter regarding the admission of foreigners 
to the practice of medicine in this country. It was stated 
that the information was required in connexion with the 
work of the revision of the Regulations for the examination 
of medical men in Germany and the establishment of 
uniform bases for the admissfon of foreigners to medical 
examinations in the German Empire. An answer was 
prepared by the Executive Committee which is printed 
in the Minttes, Vol. XXXV., p. 237. In the month of 
October we received from the Privy Council a letter 
from the German Ambassador in which he asks for 
information as to the conditions under which foreigners 
can be admitted to examination by the medical authorities 
ia this country. As the office did not possess sufficiently 
detailed information to enable us to state the conditions of 
study and examination imposed by the various licensing 
bodies on foreign students and graduates I directed the 
registrar to communicate with the licensing authorities and 
ask for the necessary information. With one exception 
replies have been received from the bodies and I have 
asked the registrar to prepare a précis and place it in the 
hands of the Education Committee ‘for their consideration. 
The report of the committee on this matter can then be 
transmitted through the Council and Privy Council to the 
Foreign Secretary for the information of the German 
Ambassador. 

From a letter which I received a few days ago from a 
leading British practitioner in Rome I understand that the 
recent agitation amongst native Italian practitioners to 
obtain an Act to prohibit foreigners from practising in 
italy unless they possess an Italian qualification has 
been revived, and [I am requested to ask the Council 
to move the Government to consult the law officers of the 
Crown and to obtain an official statement of the rights 
to practise in this country enjoyed by Italian practitioners. 
This question as it affects Italy was, in consequence of com- 
munications from the Privy Council, brought before the 
Executive Committee in February of this year. The com- 
mittee expressed the opinion that they would welcome such 
a recognition of a right by English practitioners to practise 
in Italy as would enable Her Majesty in Council to extend 
similar privileges to Italian practitioners in this country. They 
referred the communications from the Privy Council to the 
meeting of Council in May, when Mr. Muir Mackenzie was 
requested to advise the Council whether, under Section 
XVII. of the Medical Act, 1886, the privileges of foreign 
practitioners can be restricted to the recognition of practice 
by them amongst their fellow countrymen only who may be 
resident in the country. In his reply to the question put to 
him Mr. Muir Mackenzie expressed the opinion that the 
privileges to foreign practitioners could not be restricted in 
the manner indicated in the question. 

The Council also referred to the Executive Committee a 
report which that committee had made some time ago on 
reciprocity of medical practice in relation to foreign 
countries in order to obtain an opinien on the whole 


question. A statement bas accordingly been prepared b: 
Mr. Muir Mackenzie on the law which prevails in the Uni 


Kingdom with respect. to the rights of foreign practitioners 
in medicine and surgery to tise in the United 
Kingdom, copies of which will sent to members of 


Council. A report on the question of reci ty has been 
considered by the Executive Committee and motions on the 
subject will be brought before you for consideration. 

The Hunter Case. 

I have received a letter from the Society of Apothecaries 
regarding the decision of the Court of the Queen’s Bench on 
the Hunter case. The society has been advised by counsel 
that the decision is ‘erroneous’ and they have also been 
advised that an L.S.A. (1886) is entitled to describe him- 
self as ‘ physician’ or ‘surgeon,’ or both, and that the 
Society of Apothecaries are justified in so advising their 
Licentiates, notwithstanding the decision in the case of 
Hunter v. Clare. It is suggested in the letter that a test 
case should be arranged in order to obtain, with the 
codperation of the Medical Council, an authoritative 
exposition by a Oourt of yw of the 40th Section of 
the Medical Act, 1858. The Society also suggest that they 
and the Medical Council should guarantee the expenses 
of the plaintiff and defendant respectively, and that what- 
ever the result may be each party should pay its own costs. 
The letter will appear in the programme of business and a 
motion on the subject will doubtless be submitted to the 
Council.” 

On the motion of Mr. BRYANT, seconded by Sir DycE 
DucKWoRTH, the President was thanked for his address and 
was requested to allow it to be printed in the minutes—a 
request which Sir William Turner at once granted. 


The Service Examinations. 

Mr. H. E. ALLEN, Registrar of the Council, presented a 
series of tables showing the results of certain examinations 
for commissions in the Royal Army Medical Corps and the 
Indian Medival Service. 

The tables were received and Dr. HERON WATSON, seconded 
by Sir RiIcHARD THORNE, moved :— 

That the thanks of the Council be conveyed to the Director-General 
of the Army Medical Department and the Under Secretary for India for 
the information they had furnished. 

This motion was carried. 

Mr. Brown called attention to the high percentage of 
rejections in certain cases and moved that the tables be 
referred to the Examination Committee for report. 

Dr. GLOVER, in seconding this motion, said that valuable 
lessons were to be extracted from these tables and he thought 
the Council should endeavour to extract them. 

Dr. MACALISTER pointed out that the cases referred to by 
Mr. Brown were not rejections but cases of men who, 
though found to be qualified, did not get appointments. 

Sir CHRISTOPHER NIXON said that in Ireland the services 
were not particularly popular and they failed to attract the 
very best men. 

Dr. MoVaIL spoke in support of Mr. Brown’s motion on 
the general ground that these examinations offer a check 
upon the work of the medical authorities throughout the 
country and that therefore this information regarding them 
should be very carefully considered by the Council. 

Dr. BRUCE spoke in the same line, expressing the opinion 
that the Council did not make the use it ought of the 
tables. 

Sir RicHARD THORNE submitted that no case had been 
made out for the proposed inquiry. 

Mr. TICHBORNE put in a word for the Irish candidates for 
army commissions, saying that they make as good army 
medical men as other Irishmen make soldiers. 

Sir Dyce DuckworTH, chairman of the Examination 
Committee, said that if the motion were carried he should 
be at a loss to know what the committee were to inquire into, 
for that Council could not go behind the examinations for Her 
Majesty’s army. 

Mr. Brown said that certain of the candidates to whom he 
had referred had failed to get the aggregate of marks required 
by the service, though they might have passed in the indi- 
vidual subjects. Surely this was a matter this Council ought 
to consider—that candidates coming from the licensing cor- 
porations entitled to be put upon the Register and to practise 
upon the public should be found unfit to practise upon Her 
Majesty’s soldiers. To him it appeared a serious reflection 
upon medical education. Therefore he pressed his motion 


for inquiry. 
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On a vote being taken the motion was rejected by a large 
majority. 
The of Apothecaries of London.—Statement by Mr. 

Ul Carter.—Reply by Mr. Horsley. 

The next business was set forth on the agenda in the 
following terms, viz. :— 

The Executive Committee having had its attention directed to certain 
statements recently made respecting the constitution of the Society of 
Apothecaries of London, one of the bodies represented on this Council, 
and the action of the representative of that body on the General 
Medical Council, recommend to the Council that Mr. Brudenell Carter 
should be afforded an opportunity to reply to these statements in his 
place at the Council. 

The PRESIDENT put to the Council the question that Mr. 
Brudenell Carter be afforded now an opportunity to reply to 
the statements in question and it was at once carried. 

Mr. BRUDENELL CARTER, after expressing his thanks to 
the Executive Committee and to the Council for the hearing 
that was afforded him, proceeded to say that for some two 
or three years past he had been made the subject of a large 
amount of criticism at the hands of Mr. Horsley and that to 
this criticism he had not thought it necessary to reply. He 
had been for 12 years a member of the Council, for nearly 
50 years a member of the profession, had filled important 
hospital offices in London for more than 20 years, and he 
thought that his life might be looked upon as fur- 
nishing a sufficient answer to much that was alleged against 
him. Even when Mr. Horsley publicly condemned him 
for having voted in a particular way in the Council, while the 
minutes showed that he had not given the vote imputed to 
him, he still kept silence; but Mr. Horsley’s sixth so-called 
“report” to the profession on the work of the Council 
having contained assertions that as the representative of the 
Society of Apothecaries he had failed in his duty to that body 
in respect of what was known as the Hunter case he 
— it proper to bring these assertions under the notice 
of the Society and to take counsel with them as to 
the course which it behoved him to pursue. The 
were of opinion that he was called upon to defend himself, 
and this opinion had scarcely been given when his attention 

was directed to a letter or article by Mr. Horsley which 
appeared in the number for Oct. lst of a publication issued 
at Manchester and called the Medical Guild Quarterly, in 
which an attack was directed, not only against himself, but 
also against the Society. The article was very long and, 

erally speaking, very vituperative ; but he would 
eave to read to the Council only a single short quotation 

from it, which was couched in the following words :— 

Mr. Carter, though he represents the Apothecaries’ Society, is not 
elected by medical men at all as their representative on the General 
Medical Council but by a few druggists and other persons who style 
themselves the master and wardens of the Society of Apothecaries and 
who know no more about medicine than about bootmaking. It is Mr. 
Carter's gift to prevent the actual facts from ap ng, and in speaking 
of himself as a repr tative of a li i y he avoids telling your 
readers that he does not ay ee a licensing body at all but that 
he represents a handful of esmen who, though not having any 
medical education, notoriously prescribe over the counter in the 
druggist’s shop of the ground floor of the Apothecaries’ Hall in 


A few weeks later an equivalent statement was made by 
Mr. Horsley at a meeting held at Newcastle and the follow- 
ing quotation was taken from a report of that meeting given 
in the British Medical Journal of Rov. 25th, 1899 :— 


In the case of Mr. Brudenell Carter, who represents the Apothe- 
caries’ Society, we have the unedifying qpestadle of a seat on the 
y 


General Medical Council being occupied by a man who is sent there b 
of city grocers whe hove nota particle of medical 
ut them. 


Mr. Carter proceeded to say that he would confine his 
observations to the former of these quotations, because 
Mr. Horsley must not only have written it but must also 
have revised the proof, and because a sufficient time had 
elapsed since its publication to allow him to withdraw any 
part of it which was not accurate. His first duty was to 
say, as a matter of common fairness and with particular 

erence to what he would describe as Mr. Horsley’s 
— economy of truth in matters relating to the 

uncil, that part of the quotation was absolutely true. 
Mr. Horsley asserted that he (Mr. Carter) had not told 
his readers that he only represented a handful of 
tradesmen and the assertion was entirely justified. He had 
not. Everything else contained in the raph quoted, 


whether in gross or in detail, whether definite ly asserted or 
cunningly implied, was utterly and entirely false from 
inni to end—false without a shadow of foundation, 


take the sentences seriatim it was false that he (Mr. Carter). 
was elected by the master and wardens of the Society. He 
was elected by the court of 24 gentle- 

lens were three. The 


or liverymen, from among whom the members of the 
court were 
in modern societies would be called the dent 
and vice-presidents of the court or council, were 
elected from among their colleagues on the court for 
the term of one year. It was false that the master and 
wardens of the Society ‘styled themselves” by those 
appellations which were conferred upon the holders of their 
respective offices by the charter granted to the Society by 
James I. Before leaving that part of the question Mr. Oarter 
desired to call the attention of the Oouncil to the studied 
insolence of the phrase ‘‘ styled themselves.”’ Gibbon some- 
where reminded them that every animal uttered the howl or cry 
peculiar to its species, and studied insolence, addressed with- 
out a shadow of provocation to gentlemen who had spent 
long lives in usefulness, honour, and repute, might without 
impropriety be regarded as the howl or cry peculiar to that 
variety of the human race which was known to modern sociolo- 
gists as the bounder. It was false that the court of the Society 
consisted of a handful of tradesmen or that its members 
knew no more about medicine than about bootmaking. 
There were a few freemen of the Society, perhaps 10 in all, 
who were not members of the medical profession, two of them. 
being clergymen, and all having received the freedom for 
some special reason ; but no one who was not a fully qualified 
medical practitioner had been eligible since the year 1815 for 
election to the court. Every member of the court was a 
Member of the Royal College of Surgeons of England and a 
Licentiate of the Society. A few weeks ago there was one 
vacancy ; and the 23 members then counted among them, 
in the way of additional qualifications, three tors 
and one Bachelor of Medicine of the University of 
London, four Doctors of Medicine of the University of 
St. Andrews, one Fellow and two Members of the 
Royal College of ‘Physicians of London, one Fellow 
= one Licentiate of the Royal College of Physicians 
of Edinburgh, and five Fellows of the Royal College of Sur- 
geons of England. He thought that he had sufficiently vin- 
dicated the Society from the falsehoods which Mr. Horsley 
had published with regard to it; but it might not be without 
interest to the Council to corisider whether these falsehoods 
were of Mr. Horsley’s own invention or whether he had been 
merely a conduit pipe for the diffusion of falsehoods invented 
by others. It was, of course, impossible for him to speak with 
complete certainty upon the point ; but he called attention 
to the probabilities of the case. He would ask the Council 
to consider whether it were possible for anybody to believe 
these falsehoods. They amounted to a statement that the 
Society of Apothecaries was a non-medical body, or, in 
other words, to a statement that the Legislature in 1815 
confided to a non-medical body the entire control of the 
medical education and examination of general practitioners 
in England and Wales, that this non-medi body dis- 
charged this function for 43 years to the entire satisfaction 
alike of the profession and of the public, that when the 
field of English practice was thrown open by the Act of 
1858 to Scotch and Irish licentiates the non-medical body 
was carefully protected in its riehts and privileges and that 
this protection was renewed in 1886. Could anybody believe 
that or ever have believed it? Surely ordinary credulity 
would be unequal to such an achievement. A person who 
believed Mr. Horsley’s own accounts of his performances in 
that Council, or who accepted his views as to the duties of 
that Council, or his interpretations of Acts of Parliament, 
might perhaps be fairly regarded as an example of something 
like the zero of human intelligence ; but even such a person 
could not believe the monstrous proposition which he had 
laid down. Moreover, he chanced to have in his possession 
evidence that Mr. Horsley did not believe it himself. He 
held in his hand a letter, signed by Mr. Horsley, which 
appeared in THE Lancet of August 29th, 1896, and on 
page 633 he said :— 

‘He [i.e, Mr. Carter] is elected by 24 individuals only— 
viz., the Court of Assistants, and therefore in truth he only 
represents those 24 persons, most of whom are on the Medical 
Register, but some of whom are not.” 


Hence, when Mr. Horsley wrote that he (Mr. Carter) was 


false without an iota of justification or even of excuse. To 


elected by the master and wardens he knew quite well that 


4 


— = 
constitution of the Society was like that of the City 
companies in general: there was a body of freemen 
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he was elected by the Court, and when he wrote that the 
electors were tradesmen with no medical education he knew 
quite well that “ most” of them were on the Medical Register. 
The simple reason why ‘‘some of them were not” was that they 
were gentlemen who retired from practice or whose lives 
had’ been spent in the medical service of the country and 
who had never tised within its limits. He feared there 
was no escape from the conclusion that Mr. Horsley was 
himself the inventor of the falsehoods which he (Mr. Carter) 
had pointed out and that he was in no way deceived by 
them. 

‘*I pass now,” said Mr. Carter, ‘‘to the totally different 
question of my own action in relation to the Hunter 
case, concerning which Mr. Horsley has said at various 
times and in various ways that I have incurred some 
special responsibility and had displayed some special 
dereliction of duty. I have done neither the one nor 
the other. Mr. Horsley has said falsely that I was 
the ‘chairman of the committee’ by which the u- 
tion of Mr. Hunter was recommended to the uncil. 
I was never the ‘chairman of the committee,’ but I 
casually occupied the chair in the absence of the chairman at 
a particular meeting, which only two of my colleagues 
attended. The difference between Mr. Horsley’s statement 
and the truth is important, because the chairman of a 
committee is expected to arm himself with some special 
knowledge of the business to be transacted, while nothing of 
the kind is expected from a casual occupant of the chair who 
is asked to take it in the absence of the proper official. 

Among the cases reported to the committee, constituted 
of myself as chairman and two colleagues, was that of Mr. 
Hunter, a registered practitioner, whose registrable quali- 
fications were immaterial to the issue and who was com- 
plained of by a neighbour for using the title of ‘doctor’ 
and the suffix ‘M.D.,’ although he was not possessed of any 
doctorate of medicine registrable in England. As the result 
of some correspondence with the office he expressed his con- 
viction that he was justified in using the title and the 
letters of the degree and expressed his determinatior ‘ to 
fight to the end.’ The case was presented to the committee 
as a very proper one for the determination of a certain 
legal issue to which Mr. Justice Collins had called atten- 
tion with the observation that it ought to be decided. 
Mr. Hunter being willing to fight the committee recom- 
mended that the opportunity of doing so should be afforded 
him, and this recommendation was adopted by the Council 
in cameré, a circumstance which precludes me from indi- 
cating the member of Council who was most eager in urging 
the prosecution. I would point out that, as occupying the 
chair in a committee meeting of three persons, I should 
have been powerless to influence the vote assuming that I 
had disapproved of it. My two colleagues constituted a 
majority. 

The Council unfortunately had before it r 
from the committee for four or five prosecutions under 
Section 40, but upon widely different grounds; and they 
passed an omnibus resolution directing the legal advisers to 
prosecute A, B, C, and D, all under Olause 40, and without 
any specification of the grounds of procedure in each case. 
The Council no doubt believed that the legal advisers would 
distinguish between the cases and take each one on the 
ground on which it had been complained of; but the 
legal advisers, instructed to prosecute under Olause 40, 
considered it their duty to obtain a conviction on 
any available © gree and thus, Mr. Hunter having 
ceased to called himself ‘Dr. and M.D.,’ they ose- 
cuted him for calling himself a ‘physician ’—a' charge 
which had not been before either the committee or the 
Council itself and for which no prosecution had been con- 
templated by the Council. Here was the whole business— 
an unfortunate mistake for which no individual member of 
the Council, neither [ nor any other, had the smallest per- 
sonal responsibility and which no action of mine or of any 
other member of the Council could have obviated. It well 
illustrates the absolute unfitness of the Council to be a pro- 
secuting body, the intervals between its sessions precluding 
it from exercising any real control over the proceedings that 
are taken in its name. 

I will not further detain the Council with matters personal 
to myself, but should wish to add a few words on the action, 
in relation to this and to other cases, of the two principal 
medical journalsk—THE LANCET and the British Medical 
Journal. These blications tor the last two or three years 
have afforded Mr. Horsley my ag unlimited oppor- 

um in the estimation of the 


dations 


tunities of holding me up to 


profession by giving currency to a perpetual flow of false 
and def; La while" my refutations of those libels 
have been su) . In what Mr. Horsley called his fifth 
report, published in THz Lancet of Dec. 10th, 1898, and 
containing one of his customary fantastic recitals of his 
alleged performances, the following statement occurred :— 


‘On Nov. 22nd Mr. Brown and I moved for the documents 
in the case of Mr. Hunter to be produced ; and we carried 
that motion in the face of a strenuous opposition offered by- 
the President, the Chairman of the Penal Cases Committee, 
by Dr. , by Dr. Heron Watson, and by Mr. 


On Thursday, June 8th, 1899, Mr. Horsley raised a debate 
on the Hunter case in the Council; and on that occasion, 
thinking it very desirable that practitioners should be pro- 
tected from attaching any credence to his statements, I 
spoke at some length and (I hope) with great moderation, 
merely pointing out that the statement which I have quoted 
above, like those with which I have dealt to-day, was false 
from beginning to end and showing that neither the Presi- 
dent nor Dr. Heron Watson nor myself had o the 
motion, either strenuously or in any other way, for we none 
of us uttered a single word with regard to it, and I 
voted in its favour. This correction, which seemed to me 
to be important, was absolutely suppressed in THE LANCET, 
where it was not mentioned that I had spoken in the 
debate at all; and Mr. Horsley, in his sixth report, 
in THE Lancet of August 5th, 1899, wrote that I had 
made a speech which was nothing but personal abuse of him- 
self. I did not utter one word of abuse. I only pointed out, 
with chapter and verse, that he had not spoken the truth. 
I would appeal to the editors of the medical journals to ask 
whether they consider such treatment of me, in considera- 
tion of possible eventualities, either fair or even prudent. I 
cannot be expected continually to tolerate a constant 
extension of every possible facility for attacking me to 
an assailant, while the speeches that I make in reply in my 
public capacity as a member of this Council are left un- 


reported.” 

r. HorRsLEY asked leave to e a few observations, and 
leave being granted he said t{ Mr. Carter had done per- 
fectly right in carrying out the instructions of his Society— 
namely, to enter a public protest against a description which 
he (Mr. Horsley) had published of the governing body of the 
Society as being also the electoral body of the Society. Mr. 
Carter had established, he supposed to the satisfaction of all 
of them, that his (Mr. Horsley’s) description of the electoral 
body as it is at present constituted was not justified and he 
(Mr. Horsley) therefore begged to apologise in his to 
the Society for having inadvertently misrepresented them. 
He said inadvertently for a very good reason. He was 
informed at the office of the Society that practically the 
representative was elected by the master and wardens. He 
was quite aware that the master and wardens were three 
in a body of 24. He was also informed at that time that 
these masters and wardens were not on the Medical Register. 
It was also true that in THE LANCET on a previous occasion 
he pointed out that a large proportion of the members of the 
court were unregistered persons and he certainly did not 
know, as the Council now heard, that at any rate at the 
—— moment, although those gentlemen were not on the 

edical Register, they were nevertheless qualified 
men. In these circumstances he apologised to that body of 
men for the way he had spoken of them. -But all this was not 
germane to his point on the occasions when he had addressed 
the profession. His point, and it had not been raised by Mr. 
Carter, was this, that Mr. Carter, in his opinion, had no 
right to speak of himself, and be spoken of here, as the 
representative of the Society of Apothecaries because he 
(Mr. Horsley) contended that he was not and he would 
insist that he was not. If he were elected by the Licentiates 
and all the other liverymen of the incorporation then he would 
admit that Mr. Oarter was a representative; but he insisted, 
and always should, that he had no right to quote himself as 
representing that large body of practitioners. Mr. Oarter 
had ed further and told them that the work of the 
Apothecaries’ Society had been carried on without reproach. 
He (Mr. Horsley) had his opinion upon that subject and he 
could not agree with the statement. He could not agree 
that the examinations of the body had been carried on in 
a way which that Council would now, at any rate, approve. 
He said that advisedly. As a teacher of students he 
knew perfectly well what the reputation of the was 
amongst the students, and he said that that reputation bore 
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him out in the colour which he bad given from time to time 
to his views of the Apothecaries’ Society as a whole. Mr. 
t was that he (Mr. Avent 


Mr. Hors.ey said he not dispute a t like 
that. The profession fully understand point. 
Then he proceeded to say that he was wrong in accusing 
as it were, of not observing that Mr. Hunter was an 
S.A. If Mr. Carter now brought that forward upon the 
(Mr. H ) had never brought it before this 
bef but if he brought it forward then he said 
. Carter was He said that if 


m , the fact that Mr. Hunter was an L.S.A. and 
a medical practitioner he was ily 
responsible for this Council being misled into thin that 
Mr. Hunter was nothing but an American quack and dolladiog 
his prosecution upon that ground. If any of them had been 
members of the committee at that time and had before them 
in print, as Mr. Oarter had, that this man was an L.S8.A. and 
a registered medical practitioner, was it to be supposed that 
they should vote for his prosecution among a body of quacks? 
He (Mr. Horsley) still maintained g he had stated 

ting Mr. Carter u that point. From that he had 
nothing withdraw and in that nothing to apologise for. 
the 


EES 


undoubtedly been misinformed as to the nature of 
t Court of Assistants of the Apothecari@’ Society 
and he therefore apologised as he ought to do as a gentleman 
ting that body. 
closed the incident. 
Death Certification. 

Mr. BRUDENELL OARTER, who apologised to the Council 
for again asking their attentibn so soon after his long defence 
of himself and the London Apothecaries’ Society in relation 
to Mr. Horsley’s assertions at Newcastle and in the New 
Guild Quarterly, that the Council should request 
the President of Local Government Board to receive a 
deputation from the Council to urge the advisability of early 
legislation on the subject of death certification on the lines 
of the recommendations of the Select Committee of the 
House of Commons, as approved in September, 1893. He 
pointed out that the action he now proposed should be taken 
was action suggested by the Executive Committee. There 
was, he said, undoubted. laxity in their present system 
of death registration and unquestionably it was the 
fact that in certain districts of England a large 
number of deaths were never certified by qualified medical 
men. To a large extent this arose from the fact 
that the a of deaths was empowered by the law 
to accept information of death from almost any source— 
a system that was pernicious in the case, not only of youn, 
children, but of infirm adults. The Registrar-General had 
suggested that there should be a number of inquests, 
but that he considered objectionable because, for one thing, 
inquests were very expensive, and as they entailed a con- 
siderable charge on the —— they were looked upon 
with jealousy by the local authorities. He was of opinion 
that there should be no death registration without a pro 
death certificate, and the practical effect of the institution 
of such a system would be, not the increase of inquests, 
but the securing of medical attendance on practically all 
cases of sickness. 

Dr. GLOVER seconded the motion. He reminded the 
Council that he had taken special interest in the subject from 
the time it was first brought before them. He did not think 
the proposal required much to be said in its support, but he 
wished to remind them that very, very many persons in this 
Christian country of England, and even a greater proportion 
in the more Christian country of Scotland, went to their 

raves without having had the slightest medical attendance. 
t was now six years since the Select Committee of the House 
of Commons (nominated on the motion of Dr. Cameron and 
presided over by Sir Walter Foster) had prepared all the 
necessary materials for legislation, and he thought the 
General Medical Council would be wrong in not pressing the 
need of legislation on the subject as firmly as they could. 


The PRESIDENT said he did not know the proportion of 
certified to uncertified deaths in England, but from the latest 
return he had seen it seemed in Scotland to be equal to 3:6 

poe Perhaps the percentage in England was something 

e 

Mr. Brown doubted if there was much possibility of 
legislation in the t condition of public and parlia- 
mentary affairs, but if there was to be a deputation to the 
Government on the subject one thing they should point out 
was that no person who might be or become an unqualified 
practitioner—say, for instance, a chemist—should hold the 
office of registrar of deaths. Under the present system 
there were cases in which the registrar was an unqualified 

who had attended the deceased person in regard to 
whose death he had granted a certificate. 

It was then 

That the following resolution of the Executive’ Committee be 

the Council—namely, referring to the correspondence 

the dent of the Council and the Registrar-General on the 

subject of death certification the President request the President of the 

Local Government Board to reeeive a deputation from the General 

Council to urge the advisability of early legislation on this subject on 

the lines of the recommendations of the Committee on Death Certifica- 
tion approved in September, 1893. 

It was left with the President to who should 
constitute the deputation and when it might be possible to 
have an interview with Mr. Chaplin. 

Applications for Restoration to the Register. 

On the motion of Dr. MACALISTER, seconded by Mr. 
Bryant, the following report by the Executive Committee 
on tions for the restoration of names to the Medical 

ter by medical practitioners whose names had been 
removed therefrom under Section 29 of the Medical Act of 
1858 was received and entered on the minutes :— 


(a) From Rosert Masters THEOBALD. 
The Executive Committee have considered the application of Robert 
Theobald, whose name was removed from Medical Register 
on Dec. 3rd, 1894, and have ascertained that the applicant has complied 
with the Standing Orders. 

The the Council the name of. 
Masters Thevbal Medical Register, Mr. ir Mackenzie 
advised that the Council has power to do so on the diploma of Ment 
RB. Coll. Surg. Eng., 1 

(0) From Wyse. 

The Executive Committee have considered the ps gna of George 
Hamilton Wyse, whose name was removed from Medical Register 
on May 26th, 1898, and have ascertained that the applicant has com- 
plied with the Standing Orders. 

The Committee, having carefully considered the case and accom- 
panying certificates, recommend Council to restore his name to 

e ical Register. 


(c) From SaMUEL FREDERICK Murpxry. 

The Executive Committee have considered the application of Samuel 
Frederick Murphy, whose name was removed from the Medical 
Register on June 1896, and have ascertained that the applicant has 
complied with the Standing Orders. 

The Committee make no recommendation. 

(d) From Ropert ALExanpDER LiTHGow. 

The Executive Committee have considered the application of Robert 
Alexander Douglas Lithgow, whose name was removed from the 
Medical Register on May 28th, 1897, and have ascertained that the 
applicant has complied with the Standing Orders. 

e Committee, having carefully considered the application, recom- 
mend that it be refused. 
(e) From JoHN PATTERSON. 

The Executive Committee have considered the application of William 
John Patterson, whose name was removed from the Medical Register 
on Nov. 26th, 1897, and have ascertained that the applicant has com- 
plied with the Standing Orders. 

The Committee, considering the nature of his offence, recommend 
the Council to decline to restore the name. 

(f) From Grorer INGERSOLL CURRAH. 

The consideration of this case was adjourned. 


On the suggestion of Dr. McVarL consideration of this 
report was postponed. 
Alleged Illegal Certificates of Medical Proficiency. 


The Council, on the motion of Mr. Brown, seconded by 
Dr. GLOVER, to receive and enter on their minutes 
the following communication in regard to the issue of 
alleged illegal certificates of proficiency, remitted to the 
General Council by the Executive Committee, namely :— 


Medical Association and which I am sending to you at the request of 
that meeting. Yours truly, 


NNER, M.D. 
Hon, Sev. Yorks Branch of B.M.A. 


To the Secretary of the Medical Council. 


mittee on the occasion when Mr. Hunter’s prosecution was | 
: resolved upon. Now the Council had heard that 'Mr. Carter 
was in the chair and he (Mr. Horsley) could not see that he 
was wrong in saying that he was the chairman of that 
Mr. Bavpawant OaRTER: I beg pardon. He did not say 
that I was chairman of that meeting; he said I was chairman 
of the committee. 
efor im, as he und tedly had at | | 
I 
i 
] 
I 
1 
I 
j 
1 
1 
‘ 
British Medical Association (Yorkshire Branch), 
33, Bradford, Nov. 11th, 1899. 
Dear Sir,—I beg to enclose a copy of resolution adopted unanimously 
lf e November meeting of the Yorkshire Branch of the British 
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(Copy oF RESOLUTION. } 

That the Yorkshire Branch of the British Medical Association ex- 

resses its strong disapproval of unauthorised societies or other 
organisations of registered ‘medical practitioners arrogating to them- 
selves the right to grant diplomas or certificates of proficiency in any 
branch of medicine, surgery, or midwifery as being contrary to the 
Medical Acts and opposed to the interests of the public and of the 
medical profession. 

A Large Demand from the Provinces. 
The next business on the order paper was in the following 


terms :— 

Communication remitted to the General Council by the Executive 
Committee from the East York and North Lincoln Branch of the 
British Medical Association, remitted to the General Council by the 
Executive Committee, enclosing a report of a specia! meeting held on 
Oct. 20th, 1899, for the purpose of resisting the registration of midwives 
and condemning the issue of certificates to them and others; dis- 
approving of the action of the Medical Council in regard to these 
questions ; and advocating an amending Medical Act to increase the 
number of Direct Representatives to a numerical majority and to alter 
the character of the Council’s powers. 

Mr. BRowN moved that the foregoing be received and 
entered on the minutes, but that consideration of it be post- 
poned until the Council were supplied with the report of the 
meeting referred to. 

Dr. MACALISTER, as chairman of the Business Committee, 
objected to supplying what was only a very long newspaper 
report. 

Mtr. BROWN asked that at any rate the resolutions embodied 
in the report should be printed in the minutes of the Council 
before consideration of the business was proceeded with. 

Sir RICHARD THORNE directed attention to the fact that 
even the paragraph in the business programme contained a 
large demand. The resolution it indicated was an omnibus 
one containing no fewer than five or six of the most important 
matters that the Council could take cognisance of. He did 
not see that they could discuss it. 

The PRESIDENT said that if the communication were to be 
regarded as a memorial the Council should remit it to the 
Business Committee who would report on it. But as it 
included a variety of subjects he had no doubt the Business 
Committee would at once rule it out of order. 

Dr. MACALISTER: But it is not a memorial. I suggest 
that in the meantime the matter should be put upon the 
minutes as follows :— 

The Registrar laid on the table 2 communication from the East York 
and North Lincoln Branch of the British Medical Association enclosing 
a report of the special meeting held on Oct. 20th, 1899, for the purpose 
of resisting the registration of midwives and condemning the issue of 
certificates to them and others, disapproving of the action of the Medical 
Council in regard to these questions, and advocating an amending 
Medical Act to increase the number of Direct Representatives to a 
numerical majority and {to alter the character of the Council’s 
powers. 

Mr. BRYANT supported the suggestion. 

Mr. Brown, on the understanding that consideration was 
postponed, agreed to accept this suggestion so far as minuting 
the matter was concerned. 

Dr. MACALISTER’S suggestion was thereupon adopted. 

Midwifery Certificates. 

The next business on the paper consisted of a series of 
resolutions which Mr. BRowN proposed to bring before 
the Council, but there was a disposition on the part of 
the Council to adjourn for the day, particularly because 
if discussion of the resolutions were once entered upon 
it could not be finished at the usual hour of adjourn- 
ment of the opening day of the session. 

Dr. MAcALIsTER told the Council that if Mr. Brown’s 
first resolution were carried the only effect of it would be 
to remove certain matters from the minutes of May 25th. 
The resolution, though perfectly in order, would be futile. 

Mr. Brown admitted that it would be so, because the 
resolution of the Obstetrical Society of London at which it 
aimed had, instead of being acted upon as he now wished 
it should be, been merely received by the Council and 
entered on the minutes. He was in a difficulty as to how to 
proceed. 

The PRESIDENT suggested that he should consult Dr. 
MacAlister as to the procedure to be adopted and on 
= > ta consenting to do this the subject for the time 

Topped. 

The Council adjourned. 


WEDNEsDAY, Nov. 297TH. 
The Council met again to-day, Sir WILLIAM TURNER 
presiding. 
Applications for Restoration to the Register. 
Dr. McVaiL asked whether it was right that the report 


by the Executive Committee in regard to certain applications 
for the restoration of names to the Medical Register should 
appear on the public minutes before the Council had dealt. 
with the report. 

Dr. MACALISTER said the report had always appeared on 
the minutes and added that the minutes of the Executive Com- 
mittee containing all these details had been confirmed and 
had been published, and as a matter of fact were on sale. 

Dr. McValIL expressed the opinion that the procedure was 
open to objection and he would call attention to it at 
another time. 


The Midwives Question: the Certificate of the Obstetrical 
Society of London. 

The first business on the agenda was the following notice 
of motion by Mr. Brown, viz. :— 

1. That notwithstanding the resolution of the Executive Committee 
passed on ar, 1895, the Registrar be instructed to inform the Presi- 
dent of the Obstetrical Society of London that the Council can nolonger 
assent to the holding of examinations in midwifery or to the granting 
of certificates of proficiency in the practice of that art by any body of 
persons unless invested with legal authority to hold examinations and 
grant certificates in this branch of medicine. 

2. That the Registrar be instructed to insert notices in the leading 
medical journals to the effect that on and after the lst day of January 
next any registered practitioner who takes part in any examination in 
the art and practice of midwifery, or any other branch of medicine or 
surgery held by or on behalf of any society or person, or body of persone, 
unless legally authorised to hold such examinations and grant certifi- 
cates of proficiency to successful candidates, will be liable to be ad- 
judged guilty of inf duct ina professional respect, and to have 
his or her name removed from the Medical Register. 

Mr. Brown said he proposed at present only to deal with 
the first resolution in his notice of motion. It dealt with a 
question in which very great interest was taken. Numerous 
petitions and memorials had been laid before the Council with 
regard to it. Last session they had a memorial signed by 
550 of the leading practitioners and he thought it would 
have been as easy to get 5000 signatures as 550. These quasi- 
diplomas to which the resolution referred were issued by 
hundreds, probably thousands, during the year and they 
certified that the holders were persons who were qualified to 
practise the art of obstetrics. There were others which 
qualified people for the practice of massage, and others 
again which referred to the treatment of abnormalities 
of vision. These examinatioas were conducted partly 
by registered medical practitioners. In Olause 3 of 
the Medical Act of 1886 it was stated that ‘‘a quali- 
fying examination shall. be an examination in medicine, 
surgery, and midwifery held for the purpose of granting 
a diploma or diplomas conferring the right of regis- 
tration under the Medical Acts by any of the following 
bodies ” and they did not find in the list of bodies a purely 
volontary society like the Obstetrical Society of London. 
Midwifery was a branch of medical practice. For himself 
he regarded it as one of the most serious duties which a 
medical man could be called upon to —. Under the 
Medical Acts medical men were obliged to have five years’ 
training in medicine, surgery, and midwifery before they 
could practise. In the case of the Obstetrical Society of 
London and kindred bodies throughout the country the 
women were examined after some 13 weeks of training got in 
a lying-in hospital, and then they were sent out with this. 
guasi-diploma to practise. He found in a paper called 
Nursing Notes the results of the last examination in October 
of the Obstetrical Society. Many of the questions put 
were just such questions as were put to medical students, 
and he asserted that this society was going quite outside its 
functions in holding such an examination. There was a list 
of 190 midwives who had passed this examination. These 
women were launched out to practise not the art of nursing, 
but the art of obstetrics. He would give the Council an 
experience of his own. He was called in to attend a lady 
and he found in the house a nurse who had come not 
with a lot of clean things, but with a large black 
which he discovered was a portable medicine-chest an 
contained all kinds of surgical instruments for use in 
case he did not turn up. Next day he found she had given 
the patient drugs from her portable medicine-chest and that, 
in fact, he was simply wanted to look on. There was no room 
for both of them and he took care that she was out of the 
place in a very few days. This woman had a red lamp and 
brass plate and went about saying that doctors were un- 
necessary as well as very dangerous. 

The PRESIDENT interrupted Mr. Brown, saying that he 
appeared to be wandering far from the terms of his resolu- 
tion. He thought Mr. Brown should read the terms of the 
certificate to which he took exception. 


‘ 
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Mr. Brown said that the certificate which was recognised 
by the Executive Committee on May 27th, 1895, was in these 
terms—viz., ‘‘ Obstetrical Society of London. We hereby 
certify that A. B. has passed to our satisfaction the examina- 
tion in midwifery instituted by the Obstetrical Society of 
London.” 

The PRESIDENT: And the note? 

Mr. Brown said that the note set forth that the certificate 
conferred no legal qualification to practise under the Medical 
Acts. But the person was qualified to practise midwifery, 
and it was to this he objected. The certificate was exhibited 
in the window as though it were a really bond fide authorised 
document, instead of, as he contended, a spurious document. 
He maintained that it was a spurious document with 
no legal standing whatever. The society was a purely 
voluntary, self-constituted body. He would like to know 
what would be his position before this Council if he were to 
go and start the Isiington Obstetrical Society and form an 
examining board and issue such certificates. He could not 
anderstand why the Executive Committee had approved this 
certificate. The Council itself had not approved it. Probably 
it thought that if it did so it would be going beyond its 
functions. And it had to be remembered that the society 
had no legal standing and that this Council had no authority 
over it. The proper course for the Council, if approached by 
the society, was to have told it simply that it must obey the 
jaw, because it was not for the Council to revise and approve 
forms of certificate. This was a quasi-medical examination 
and the certificate said that these women were entitled to 
practise midwifery. What was wanted was good nurses and 
not a new order of inefficient and incompetent midwives. 

Mr. HORSLEY, seconding the resolution, said that the 
Council as a whole had never had an opportunity of finally 
expressing its opinion on this subject and he submitted that 
antil it had had this opportunity and until some definite 
resolution had been come to it ought not to have gone forth 
that the Council was thoroughly satisfied with the so-called 
certificate of the Obstetrical Society. He hoped the motion 
would be passed in order that the Council might acquit itself 
of appearing in any way directly or indirectly to approve of 
the terms of the certificate. They must all have the utmost 
sympathy with the society in instituting this examination in 
the first instance, but while that was so they could not but 
feel that they were mistaken in issuing a certificate of any 
kind which, as the resolution of the Council said, was a 
colourable imitation of a diploma. He submitted that the 
present certificate contravened the spirit of the Medical Acts 
and was calculated to deceive the public. 

Mr. Brown said, in reply to Dr. Glover, that if the Council 

to the first resolution of which he had given notice he 
would withdraw, for the present at any rate, the second 
resolution. 

Dr. GLOVER said he agreed that this was a very important 
question, but the Council must be careful how they proceeded 
to deal with it. If Mr. Brown had meant to persist with the 
second resolution and to call before the Council for infamous 
behaviour men like Sir John Williams, Dr. Champneys and 
Dr. Cullingworth, he must have parted company with him 
directly. Such action would be bad for this Council, for the 
public, and for the profession. They all sympathised with 
the Obstetrical Society in instituting these examinations 
which were designed to stop the tragedies in connexion 
with the Sarah Gamp class of midwife. In _ that 
object they had the entire support and approval of this 
Council, of the public, and of the professien. Another 
object had been attributed from which he wished to dis- 
sociate himself and that was that these eminent men 
instituted the examination for the sake of the fees. He had 
no sympathy with such an argument and he was glad 
Mr. Brown had not used it. With regard to the first part of 
the notice of motion he saw no particular objection to it and 
he should be prepared to vote for it. The position of the 
Council was that it had never as a Council sanctioned this 
certificate. It was a certificate in midwifery and although 
there was a midwife’s midwifery as distinguished from a 
medical man’s midwifery, there was no such qualification in 
this certificate. He thought the form of certificate was 
objectionable because it covered the whole field of mid- 
wifery and he thought it was objectionable that this Council 
should give its sanction to an examination which had no 
legal standing. He considered the Council would do well 
to withdraw the apparent sanction of this certificate. 

Sir RicHARD THORNE said he desired to call the attention 
of the Council to certain resolutions on this subject passed 


by it during the last 20 years. These resolutions Sir Richard 
Thorne read in detail, their general effect being that it was de- 
sirable that means should be provided for giving credentials 
and qualifications to competent midwives. He laid special 
emphasis upon a resolution passed in 1889, in which the 
Council declared that it regarded with much regret the 
absence of proper public provision for the certification of 
competent midwives and believed that the want of such 
provision was conducive to a large amount of suffering and 
danger to life among lying-in women of the poorer classes. Sir 
Richard Thorneargued that it would be unworthy of the Council 
now to go back upon these resolutions. This, he said, was 
not a question of nursing at all ; it was a question of midwives, 
It was accepted that nurses might have three years’ training. 
but they could not have midwives going in for such a period 
of training, and it would be one of the cruellest things that 
this Council could entertain to say that these women were to 
be placed on the same footing as the skilled and highly- 
trained nurses who earned great fees and made sickness a 
terrible expense even to the well-to-do. They could not do 
away with the midwife and turn her into a nurse. They 
might as well try to stop the tide at the Nore and prevent 
its coming up to London. It was absurd that this Council 
should think to stop the midwife just to please a certain 
number of medical men. He felt very strongly that nothing 
could be more unworthy of the medical profession than to 
say that no woman should go through the perfectly healthy, 
the perfectly normal, the physiological process of natural 
labour without paying a doctor’s fee, and that was what the 
issue came to. He hoped the Council would not entertain 
the proposal now made for a single moment, and as for the 
second part of the notice of motion he considered it abso- 
lutely absurd. 

Dr. ATTHILL said he had always advocated that these 
women should be educated as midwives and midwifery 
nurses. 

Dr. MACALISTER pointed out that in his opinion the pass- 
ing of the first resolution would be equivalent to the passing 
of the second also. It was proposed that they should with- 
draw their assent from the present form of certificate because 
it was a colourable imitation of a licensing diploma and a 
standing order had been passed that the issue of such colour- 
able imitations would be regarded as infamous conduct in a 
professional respect. He hoped, therefore, the Council 
would be careful in its action. 

Dr. LITTLE expressed the view that it would be injudicious 
to pass the resolution. For himself he might say that if he 
were concerned about a lying-in patient he would rather have 
the attendance of a careful woman of experience than that of 
a busy medical practitioner with 60 or 70 cases to look after. 

Sir CHRISTOPHER NIXON suggested that the case might be 
met by a motion to the effect that, notwithstanding the 
resolution of the Executive Committee of May 27th, 1895, the 
Registrar be instructed to inform the President of the 
Obstetrical Society that the Council, whilst approving of the 
holding of examinations in midwifery by the society, was 
adverse to the granting of certificates of proficiency in the 
practice of that art, &c. 

Dr. D. J. LEECH intimated that he could not support Mr. 
Brown’s resolution. 

Dr. Brucg, seconded by Dr. LirTLE, moved as an amend- 
ment :— 

That in view of the time spent and the consideration given by the 
Couucil to the subject of Midwives Bills, and considering also the 
chances of early legislation in Parliament, it is inexpedient to disturb 


the present system of examination and the granting of certificates to 
midwives. 


Dr. McVatu said he did not like the wording of Mr. 
Brown’s resolution and he was sorry that the subject should 
have been brought up at this time, but while it was so he 
felt bound to vote for the resolution. The legislation of 1886 
put medicine, surgery, and midwifery upon one level and he 
felt that since then even this Council had done something to 
separate midwifery from the other two branches of the 
medical profession. 

Dr. GLOVER said he wished to explain that on examining 
the first part of Mr. Brown’s resolution he found it went 
further than he thought and further than he was prepared to 
go, and therefore he could not vote for it. 

Sir R1IcHARD THORNE, seconded by Dr. McVaIL, moved 
the previous question. 

This was carried by 15 to nine votes and consequently no 
more was heard of Dr. Bruce’s amendment. 

Sir CHRISTOPHER NIXON then moved an amendment in 
the sense of his suggestion. 


~ A. 
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Mr. BROWN intimated that he was prepared to accept this 
amendment. 

The previous question was again moved and this time was 
carried by 19 to seven votes, the result being that the Council 

sed to the next business. 

Mr. BROWN moved the adoption of the second resolution 
as set forth in his notice of motion. He reminded the 
Council that on May 22nd, 1894, a resolution moved by Mr. 
Wheelhouse and seconded by Sir Dyce Duckworth was passed 
declaring that persons who granted these qualifying certi- 
ficates or diplomas should be considered guilty of infamous 
conduct in a professional respect. 

The PRESIDENT said he must be allowed to intervene, for 
be took an active part in what occurred in regard to this 
question in 1894 and 1895. The Qbstetrical Society with- 
drew the certificate which was considered a colourable imita- 
tion of adiploma. It was felt in the Council that the society 
bad exercised such a beneficial influence in the improvement 
of the status of midwives as regarded their education that 
the society should be permitted to grant a certificate, not a 
diploma but a certificate, so long as that certificate did not 
infringe the Medical Acts, and the condition which was laid 
down by the Executive Committee and which was embodied 
in the certificate now granted by the society was that it 
should be a certificate, that it should not be a diploma, that 
it should not be a licence, and that it should bear upon its 
face that it was not to be regarded as conferring any 
privileges under the Medical Acts. 

Mr. Brown said he was perfectly ready to accept this, but 
still he maintained that the terms of the certificate would 
mislead many members of the public into thinking that the 
person who this examination was really qualified to 
practise midwifery. He would, however, turn to that part 
of the resolution which referred to no institution in particular 
and urge upon the Council that there was an evi] here which 
required attention and remedy. 

Mr. HorsLEy seconded the motion. 

Sir WILLIAM THOMSON suggested that the motion might 
be referred to a committee for consideration and report and 
moved to that effect. 

Mr. BRYANT thought it premature to appoint a committee 
on this subject. 

Dr. GLOVER said that in his cpinion there was no need for 
acommittee. The Council had made an explicit declaration 
on this subject and if evidence were brought against a 
practitioner then it would be considered in the ordinary course 
by the Penal Cases Committee. 

After some further debate the Council rejected the amend- 
ment by 16 to 8 votes and the motion by 21 to 5 votes. 


Conjoint Boards for the Qualifying Examination. 

The next business on the programme was the following 
notice in the name of Mr. Brown :— 

That in view of the necessity of establishing a higher standard of 
medical education and examination the Council strongly recommends 
the medical corporations in each division of the kingdom to take steps, 
in accordancs with Section 3, Clause ©, of the Medical Act, 1886, to 
combine with one or other of the Universities to form a Conjoint 
Board for the qualifying examination in medicine, surgery, and 
midwifery. 

_ Mr. Brown asked leave not to proceed with this proposal 
in the meantime. 

Several members objected, the grounds stated being 
various. After discussion the Council requested Mr. Brown 
to proceed. Before he could i 

The PRESIDENT asked if there was a seconder for the 
proposal. 

Mr. BRowN admitted that he did not know if any member 
of the Council would second his motion ; but 

Dr. BrucE, who said he felt Mr. Brown was in an awkward 
position, intimated that merely in order to give the oppor- 
tunity to proceed he would second the motion. 

Mr. Brown thereupon said that he would occupy the 
attention of the Council for only a few minutes, because he 
felt that, as it had been hinted to him, it would be somewhat 
premature at this time to expect the Universities to combine 
with the medical corporations in order to form a ‘‘ one-portal” 
system of examination for admission to the profession, but he 
wanted to point out that under Section 3 of Part 1 of the 
Medical Act of 1886 such combinations were suggested and 
be knew that it was the view of many members of the pro- 
fession that there should be combinations in each part of the 
three kingdoms in connexion with the qualifying medical 
examination. Nothing had been done since the Act of 1886 


was passed to bring about such combination of the Univer- 
sities and the medical corporations for qualifying examinations 
as he was now suggesting. Many members of the profession 
had advocated a State examination, but whether a State 
examination was desirable or not it did seem to him that it 
would cut the ground from medical reformers’ feet if it 
could be said that there existed the ‘‘ one-portal” system 
for England, the same thing for Scotland, and the same 
thing for Ireland. He pointed out that the opinion of the 
General Medical Council had not been taken on this particular 
matter for a great many years, and he thought it was now 
time that the Council should state whether they would do 
anything to biing about the combination such as he thought 
was desirable. 

Dr. BRUCE formally seconded the motion. 

The Council at once divided, but as only two members 
voted for the motion, while 19 were against it, the PREsI- 
DENT declared that the motion was lost. 

The next order, which was divided into two parts, also 
stood in the name of Mr. Brown. Before it was entered 
upon a question of order arose. Sir JOHN Batty TUKE 
thought that the notice was out of order, because, inasmuch 
as the paper showed that they were to depend on the action 
of the Council (the notice was ‘‘ In the event of this motion 
being rejected, to propose the two following motions’’) they 
were anticipating the action of the Council. 

Dr. MACALISTER, Chairman of the Business Committee, 
considered that the notice was perfectly in order, because if 
the original motion had been carried it would without doubt 
have been within Mr. Brown’s discretion to withdraw the two 
propositions that were now in question. 

The PRESIDENT ruled that the propositions were distinct 
from the original motion and from one another, and that 
they were in order. 

Sir RicHARD THORNE questioned if the first proposition 
was inorder. It asserted, he said, that ‘‘ having regard to 
the fact that it is contrary to the interests of the public to 
have two competing examining boards sitting in London.” 
As he did not think there were ‘‘two competing boards,” 
were Mr. Brown’s terms proper ? 

The PRESIDENT thought they were quite right. There 
were two competing boards in London. 

Mr. Brown was then invited to proceed. The first of his 
two proposals was :— 


That the Council, having regard to the fact that it is contrary to the 
interest of the public to have two competing Examining Boards sittin 
in London, strongly recommend the Royal College of Surgeons 
England, the Royal College of Physicians of London, and the A e- 
caries’ Society of London to combine for the purpose of holding qualify- 
ing examinations conjointly. 

In supporting this proposal he said that he should not be 
surprised if his motion roused nothing in the nature of 
opposition. If the Council looked at their minutes for 1887 
they would find that the question of the combination 
he now suggested had in that year been fully discussed. 
The question then was whether there should or should not 
be a combination under the Act of 1886 between the two 
Royal Colleges and the Apothecaries’ Society. He need not 
go into the history of the controversy that took place. 
Suffice it to say that the two Royal Colleges had absolutely 
declined combination with the Society of Apothecaries. A 
number of the present members of the Council would 
remember the proceedings—for instance, Sir William 
Turner, Dr. Heron Watson, Dr. Pettigrew, Dr. Glover, 
and Dr. Bruce, all of whom were members of the General 
Medical Council at the time. Mr. Carter had been the only 
one who voted against the postponement of the amalgama- 
tion, while the one other member present who did not vote 
on that occasion was Sir Dyce Duckworth. A resolution for 
amalgamation was passed by 20 votes to 4, and that was one 
of the seals on the minutes of the Council. Therefore he 
now asked the Council after the lapse of 13 years to put it 
on record that it was still the wish and desire that the Royal 
College of Surgeons of England and the Royal College of 
Physicians of London should combine with the Apothecaries’ 
Society of London for examination pu in respect 
to the qualifying medical examination. That 1887 resolu- 
tion of the Council had had the strenuous support of the 
then President—Sir Henry Acland—who did everything 
that man could do to bring about the amalgamation, not in 
the interests either of the Royal Colleges or of the Apothe- 
caries’ Society, but in the interests of the public, Sir Henry 
Acland putting it in this way—that it was absolutely the duty 
of these corporations in the interests of the public to combine 
for examination purposes. In the last ouieans which Sir 
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Henry Acland had delivered to the Council he referred to the 
dispute as to the resultant non-combination as a matter over 
which a veil should be drawn and he (Mr. Brown) was not at 
this time going to lift the veil. But apart from what had 
taken place he was strongly of opinion that after 13 years, 
daring which the Medical Acts had been frustrated, the time 
had arrived when it was the daty of the General Medical 
Council to express the opinion that the three corporations in 
question should be asked to amalgamate in order to hold 
together the medical qualifying examination for London 
candidates for admission to the medical profession. 

Mr. HoRSLEY seconded the motion. 

Dr. MACALISTER pointed out that since the passage of the 
Act of 1886 Parliament had passed the [niversity of London 
Act. That gave power to incorporation and a statutory com- 
mission acting under it was now sitting and possibly in the 
recommendation of that body they might find recommenda- 
tion for the adoption of the ‘‘one-portal” system for the 
whole of the country. He suggested that therefore the 
present motion was inopportune. 

Mr. HorsLey remarked that the University of London was 
not at all anxious to hold a qualifying examination. 

Mr. PrIpGIN TEALE said that Mr. Brown had been 
anxious that he should second the motion, for the 
reason that Mr. Brown knew how warm an advocate he 
(Mr. Teale) had been of the combination of the 
bodies named in the motion. He, however, had refused 
to second the motion, and his reason was that he could not 
do so unless two things happened. Personally, he had been 
unaware of the attitude of the London University in regard 
to the matter. The two things he had contemplated were 
that (1) there was a desire on the part of these bodies to 
combine, or (2) that there was some proof that medical 
education was suffering from the present state of examina- 
tion; not being convinced that either of these things had 
happened he had declined to second the motion. But he 
thought that if the London University should adopt the 
course of taking any part in regard to the qualifying 
examination they would have a great effect in bringing 
about what some people desire—the constitution of Univer- 
sity degrees as purely degrees of honour. 

Dr. Pye-SMITH said he had always been in favour of what 
was called the ‘‘ one-portal” system and he thought that if 
the Universities would give up their powers of qualifying for 
medical practice it would be of the greatest possible 
advantage to the profession. His idea was that all men 
who passed the qualifying medical examination should have 
a perfect right to the title of Doctor and that, he thought, 
would put the Universities, whose degrees would be only 
degrees of honour in a much more dignified position, while 
it would be far better for the public and the medical pro- 
fession, as it would relieve the profession from those 
degrading squabbles in respect to titles and degrees that 
were so common between men practising in the same place. 

Dr. LEECH supported the resolution. He was of opinion 
that if there was an examining board for London the 
Universities would give up their powers and give diplomas 
for practising. 

Sir RicHaRD THORNE said that since he had entered the 
Council this was the first occasion on which he had the 
opportunity to have anything to do with this question and 
he intended to vote for the motion. 

Sir Jonn Batty TuKE, while strongly in favour of the 
**one-portal”’ system, expressed the opinion that there was 
no possibility of its being given effect to, at least in the 
near future. 

Sir Dyce DucKWorRTH said that if such a motion as was 
now before the Council was passed it would receive very 
careful consideration from the two Royal Colleges, but he 
thought that in the meantime, for the reason that the Com- 
mission was sitting, and as they did not know what the 
medical faculty of London in the future was to be or might 
be he thought nothing should be done. 

Dr. GLOVER was prepared to support the motion on its 
own merits and, as the time of re-arrangement was approach- 
ing, because of its opportuneness, 

Mr. BRYANT personally regretted that the combination 
of the three bodies in question had not taken place in 
1887. He said he had always felt that it was a great mistake 
on the part of the two Royal Colleges to allow the oppor- 
tunity of forming a conjoint board to pass away. At the 
same time he felt that at this moment it would be a great 
mistake on the part of the Council to take no steps towards 
the object aimed at. They must wait until something was 
settled on the report of the Commission. 


Mr. TomEs, who also said that he was a very strong sap- 
porter of the ‘‘ one-portal” system, suggested that the 
Council might agree to the proposal made by Mr. Brown if 
some alterations were made in its terms. 

Mr. BRUDENELL CARTER said that the Council since 
1869 had been in favour of the ‘‘ one-portal” system, and as 
long since as that the Society of Apothecaries had made 
every effort to effect amalgamation for examination purposes 
with the Royal Colleges. He thought they must all fee] 
that a combination would be far better than the existing 
state of things, and he thought that the time was about ripe 
when such a combination should be effected. While 
thoroughly endorsing the principle that underlay the pro. 
posal, he did not think the motion was opportune for reasons 
stated already, and he did not like its phraseology. 

Mr. Brown having replied, rejecting an appeal from the 
PRESIDENT not to press the proposal. 

A division took place with the result that 11 voted for the 
motion and eight against it. The motion accordingly was 
carried. Eight members did not vote ; three were absent. 

Mr. BROWN next proposed : 

That it be referred to the Irish Branch Council to consider and report, 

as to the possibility of making arrangements for the institution of a 
Conjoint Qualifying Examining Board for Irelan4, to include the R: yal 
Colleges of Physicians and Surgeons in Ireland and the Apothecaries’ 
Hall of Ireland. 
He said that in making this proposal he wanted to 
achieve for Ireland what the Council had just deter- 
mined should if possible be secured fur London. But 
he did not think they had sufficient knowledge of the 
state of matters in Ireland, and therefore he asked the 
Council to remit the matter to the Irish Branch Council to 
consider and report. The present state o* matters, he knew, 
constituted a public scandal, and he th. sight they should 
know the reason why the medical bodies ia question should 
not combine. 

Sir CHRISTOPHER NIXON, who seconded the motion, said 
he was afraid he was doing so in opposition to the view of 
the Representative of the Irish College of Physicians who 
thought that Mr. Brown’s proposal embodied what was an 
impracticable suggestion. But he felt that there should be 
combination and that the rivalry between the two existing 
examining boards in Ireland should cease. Some way might 
be found to secure that if the matter were remitted to the 
Irish Branch Council. 

Sir Pu1Lip Smy ty, the representative of the Royal College 
of Surgeons in Ireland, declared that there was no pos- 
sibility of any such combination as that now suggested being 
effected. 

Dr. ATTHILL expressed a similar opinion. The Apothe- 
caries’ Hall of Dublin, he said, was not a body that any body 
which had respect for its character would join. 

Dr. LITTLE said that it would be quite impossible to 
persuade the other Irish licensing bodies to go into com- 
bination with the Apothecaries’ Hall of Dublin. He 
remembered what had taken place during the negotiations 
for the continuance of the combination between the Irish 
College of Surgeons and the Apothecaries’ Hall. 15 dele- 
gates had been appointed to discuss the matter and the 
fact was that now of these 15 only two survived. 

Mr. TICHBORNE, the Representative of the Dublin Apothe- 
caries’ Hall, contended that since entering upon its present 
individual existence the Hall had been prosperous and its 
examinations had been satisfactory. 

Mr. Brown thought that, seeing that all the Irish members, 
with one exception, who had spoken on his motion had 
declared that his proposal would be futile, it would be better 
if he did not press it. He asked leave to withdraw it. 

The Council refused leave and negatived the motion, 
which on the division was supported by only the mover and 
seconder. 

The Council adjovrned. 


THURSDAY, Nov. 30TH. 
The Council met again to-day and proceeded to the con- 
sideration of penal cases. Mr. Robert Masters Theobald and 
Mr. George Hamilton Wyse were restored to the Register. 


A casE of small-pox has been reported from 
Bargoed, near Merthyr Tydfil, South Wales. Merthyr is 
provided with an isolation hospital, but the adjoining large 
mining centres are practically without the means of isolating 
infectious diseases and would be in grea’ straits in the event 
of any extended outbreak of small-pox. 


| 
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RoyaL COLLEGE OF SURGEONS IN I[RELAND.-- 
The following candidates having passed the necessary 
examinations have been admitted Fellows of the College :-— 

J. T. Abbott, L.R.C.S. Irel., Tunbridge Wells; R. J. Coulters 

B.Ch. Dub., Bristol; T. Gileriest, L.R.C.S. Irel., Sligo; R. D. 

Joyce, M.R.C.S. Eng., Dublin; D. A. M‘Curdy, L.R.C.S., Irel., 

Londonderry ; and H. W. Oulton, L.R.C.S. Irel., Dublin. 


VACCINATION PROSECUTIONS AT GLOUCESTER.— 
The Gloucester city magistrates were occupied for a con- 
siderable time on Nov. 24th hearing two charges of failure 
to have children vaccinated. Mr. Schultess Young, for the 
defence, raised a number of technical objections. He 
questioned the validity of the authority of the vaccination 
officer as the notice did not bear the signature of the chair- 
man, and argued that the prosecution should bring proofs 
that defendants had children and also that they received the 
visit of the public vaccinator after 24 hours’ notice had been 
received. Eventually each defendant was fined. 


SUPERANNUATION ALLOWANCE.—At the meeting 
of the Axminster Board of Guardians held on Nov. 23rd Mr. 
Northcote Spicer, M.R.O.S. Eng., L.8.A., formerly medical 
officer of the Chardstock district, made an application for a 
superannuation allowance on retiring from the post, but as 
he was partner of the gentleman appointed as his successor 
and had also been named as his deputy some of the 
guardians suggested that Mr. Spicer was not entitled to any 
superannuation, their presumption being that he still had a 
financial interest in the appointment. After a considerable 
discussion it was resolved to grant the allowance. 


Tse CamBripGE ToBeRcuLosis CommITTEE.—A 
committee having for its object the eradication of tubercu- 
losis has been formed at Cambridge, the following being its 
members :—Chairman: The Professor of Pathology (Dr. G. 
Sims Woodhead). Honorary Treasurer: The Regius Professor 
of Physic (Dr. T. Clifford Allbutt). Honorary Secretary: Dr. 
Sladen. Committee: The Vice-Chancellor of the University, 
the Master of Downing (Dr. Alex. Hill), the medical officer 
of health (Dr. Bushell Anningson), the President of the 
Cambridge Medical Society (Dr. Laurence Humphry), a 
Member of the County Council (Mr. Alderman G. B. Finch, 
M.A.), a member of the Town Council (Mr. Alderman T. 
Hyde Hills), the Secretary of the University Agricultural 
Department (Mr. T. B. Wood, M.A.), a member of the 
veterinary profession (Mr. G. A. Banham, F.R.C.V.8.), and 
the Professor of Agriculture (Dr. William Somerville). The 
committee will begin their work by remedying the unsatis- 
factory state of the Cambridge milk-supply. 


University Court or St. ANDREWs.— DUNDEE 
MepicaL ScHoot.—At a meeting of the University Court 
of the University of St. Andrews held on Saturday last, 
Nov. 25th, a recommendation of the committee appointed to 
consider the necessary steps to be taken with regard to the 
erection of a building for the Conjoint University School of 
Medicine at Dundee was considered. The recommendation 
was as follows and was approved by the meeting: ‘‘ That 
tbe committee recommend the University Court to assign the 
sum of £12,500 out of the accumulated fund as on a fair 
estimate the share on account of Dundee of the equivalent 
grant; and since the estimated cost of the buildings is likely 
to be £15,000 to sanction the erection of the buildings being 
proceeded with, in the confidence that friends of the Uni- 
versity in Dundee will raise the difference between the 
amounts mentioned and any further sum which may be 
necessary to make the buildings and their equipment worthy 
of the city and of the University.” 


AN ANTI-VACCINATIONIST AS A VACCINATION 
OFFICER.—At the meeting of the Liskeard (Cornwall) Board 
of Guardians held on Nov. 18th a letter was read from the 
Local Government Board respecting the appointment of the 
vaccination officer for the Callington district. The vaccina- 
tion inspector had reported to the Local Government Board 
that the officer had neglected to have one of his children 
vaccinated and had obtained conscientious objection certifi- 
cates for the othertwo. The Board consequently informed the 
guardians that these circumstances precluded the appoint- 
ment of this officer from being considered suitable. The 


clerk to the guardians was instructed to write to the Local 
Government Board and state that the officer had complied 
with the law so far as the non-vaccination of his own children 


was concerned. 
Mr. Corston L.RC.P. Lond, 
M.R.O.8. Eng., has been elected vice-chairman of the 


Health Committee of the Bristol Town Council. 


THE OATH AND THE UpPLiFTeD Hanp.— At the 
first inquest held on Nov. 14th by the new coroner for the 
South Western district of Staffordshire he introduced the 
Scotch formula of the uplifted hand on the jury taking the 
usual oath and in like manner the witnesses were sworn. 


Tae NationaL Dentat HospitaLt.—The annual 
dinner of past and present students of the National Dental 
Hospital was held on Nov. 24th at the Holborn Restaurant. 
Mr. J. Bland Sutton occupied the chair, and was supported 
by Mr. Sidney Spokes, the Dean, and others. 


MepicaL Magaistrates.— Mr. Arthur Kyffin 
Crossfield, L.R.O.P., L.R.C.S. Edin., has been placed on 
the commission of the peace for the borough of Dartmouth, 
Devon.—Mr. James Francis Holland Owen, M.RC.S. Eng., 
L.R.C.P. Edin., has been added to the commission of the peace 
for the borough of Falmouth, Cornwall.—Mr. F. C. Stevenson, 
L.K.Q.0.P., L.R.C.S8. Irel., of Moss Vale, New South Wales, 
has been appointed a member of the Licensing Court for the 
Licensing District of Berrima, New South Wales, vice Mr. 
R. P. Richardson, resigned ; and Mr. Donald Luker, M.B., 
Oh.M. Syd., has been appointed a member of the Local Land 
Board for the Land Districts of Brewarrina and Brewarrina 
East, New South Wales, vice Mr. P. D. McElligot. 


“FLoREAT HispeRNIA SEMPER.”—The autumn 
dinner of the Irish Medical Schools’ and Graduates’ Asso- 
ciation, held at the Hotel Cecil on Wednesday, Nov. 29th, 
fully bore out the principles of their motto, which we have 
placed at the head of this notice. The members of the asso- 
ciation, their wives, and their friends, assembled in large 
numbers and 180 sat down to dinner, Sir William Thomson, 
President, being in the chair. Amongst the distinguished 
quests and members who were present were Sir Walter 
Armstrong, Lady Thomson, Sir Dyce Duckworth, Dr. and 
Mrs. Lauder Brunton, Inspector-General W. H. Lloyd, R.N., 
Dr. E. D. Mapother (Vice-President), Dr. Gilbart Smith 
(Chairman of Council), Mr. James Stewart and Dr. P. J. 
Freyer (honorary secretaries), and Mr. R. Jocelyn Swan 
(bonorary treasurer). The objects of the association are too 
well known to our readers to need repetition here. The 
association bas just obtained its majority, having been 
in existence 21 years, and as one prominent member re- 
marked, ‘‘ Although we have all been together so long and 
although we are all Irishmen yet we have never had a 
quarrel.” After the Chairman had proposed the usual loyal 
toast of ‘‘ The Queen and the Royal Family,” Mr. Russel Ryan 
sung the first verse of the National Anthem with good effect, 
being heartily supported by the whole assembly. The 
President then proposed ‘‘ Our Defenders.” In the course of 
his speech, which was essentially patriotic, he said that the 
toast appealed with especial force to the Irish graduates, 
for three of the principal medical officers now serv- 
ing with Her Majesty’s forces in South Africa were 
Irishmen. It seemed almost as if a piece of Ireland had 
been taken up and set down in South Africa. On the last 
occasion on which the association dined Sir George White 
was the principal guest. The General of Division (General 
Clery, who had gone to his assistance) was an Irishman, as 
were also the Governor and Premier of Natal, and a famous 
surgeon of Irish birth, Sir William Mac Cormac, had also 
proceeded to the seat of war to give his services. The toast was 
suitably responded to by Surgeon- Major-General W. R. Rice, 
C.S.1., and Staff-Surgeon Barrington, R.N. ‘‘Our Guests” 
was proposed by Inspector-General Lloyd, R.N., and 
responded to by Sir Dyce Duckworth. The final toast ‘‘ Our- 
selves” was proposed in an excellent speech by Dr. Lauder 
Brunton, and responded to by the President. After 
the dinner a numerously attended ‘‘at home” was 
held at which the guests had the pleasure of listening 
to a capital selection of songs, violin solos, and recitations 
by well-known ladies and gentlemen including, amongst 
others, Miss Fanny Woolf, Mr. Franklin Olive, and Mr. 
Patrick Kerwen. The officials of the Irish Medical Schools’ 
and Graduates’ Association may be highly congratulated on 
the undoubted success of the whole evening. 


| 
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PracticaAL endeavours to 
procure subscriptions for erecting a Home for Consumptives 
for Westmorland having been unsuccessful, Dr. Paget- 
Tomlinson, Kirkby Lonsdale, has generously come forward 
to provide such a home. For this purpose he has taken 
the Oonvalescent Home at Meathop, near Grange-over- 
Sands, for 10 years at a rental of £70 a year, which he 
will furnish, and for which he will erect at his own cost the 
necessary adjuncts. 14 patients will be accommodated, and 
a medical man who has been cured of phthisis will be the 
medical attendant. 


PreseNTATIONS TO MeprcaL Men. — Mr. R. 
Edwards, M.R.C.8. Eng., L.D.8., of Oxford-street, Liver- 

1, was presented at the last monthly meeting of the 
Ticenaeal District Odontological Society with a gold watch 
and chain and a solid silver salver, each bearing the inscrip- 
tion—‘‘ Presented to Richard Edwards, Esq., M.R.C.S&., 
L.D.8., by a few friends connected with the Liverpool 
Dental Hospital and School of Dental Surgery, in apprecia. 
tion of twelve years’ faithful and devoted service in the 
capacity of dean.”—Mr. OQ. H. Reddall, L.RO.P. Lond., 
M.R.C.S.Eng., of Randwick, Sydney, New South Wales, has 
been the recipient of an illuminated address as a token 
of esteem and respect from the Carrington Lodge, 
Randwick.—Mr. W. F. Farquharson, M.D. Edin., Medical 
Superintendent of the Cumberland and Westmorland 
Asylum, has been presented on the occasion of his 
marriage by the Lunacy Committee of these counties 
with a silver-plated table lamp, by the officers, female staff, 
and workmen at the asylum, with a pair of bronzes and a 
silver mounted paper knife, and by the male attendants and 
workmen at the asylum with a black marble clock. 


THE PRESERVATIVES AND COLOURING 
MATTERS IN FOOD. 


EVIDENCE BEFORE THE DEPARTMENTAL COMMITTEE. 


Tuurspay, Nov. 23rp. 


Tue Committee met to-day, with Sir HERBERT MaxweE Lt, M.P., in 
the chair, and examined Dr. William Williams, medical officer of 
health to the Glamorgan County Council, and Dr. Henry Handford 
medical officer of health to the Notts County Council, 

Dr. Wi1u1aMs explained that the Glamorgan County Council had 
taken considerable action in connexion with boric acid in milk and 
butter. For some years they had noticed from the results of analyses 
that boric preservatives were frequently and in large quantities added 
to these articles and on many occasions the committee which dealt with 
the Sale of Food and Drugs Acts had discussed the subject. In 1896 at 
the request of the committee he drew up a report in which he said 
that the present state of our knowledge of the physiological action of 
boric acid and borax was so imperfect that it was difficult to say what 
amount of these substances, if any, could be added to milk and butter 
with any safety to the consumer. He further said in this report that 
it seemed to him that boric acid and borax should not be sanctioned as 
preservatives in milk and butter unless very stringent rules were 

das to the — to be used, and in the present state 

of our knowledge it would probably be better to prohibit them 
altogether. The amount of boric acid they had found in milk varied 
from 0 09 per cent. to 0°3 per cent., representing 134 and 210 oo per 
lion of milk respectively. In 1897 they took 332 samples of milk, in 
898 they took 379, and in 1899 up to the time of the preparation of his 
report, about a month ago, they took 265 samples. As he had said, the 
largest quantity of boric acid found was 210 grains to the gallon, the 
next was 140 grains, and the next 56 grains. He was perfectly sure 
that milk-vendors and farmers had no precise method of adding the 
preservative and it might very well happen that both the farmer and 
the vendor added it to the same milk. ith regard to butter they took 
82 samples in 1897, 123 in 1898, and 83 in 1899 up to the time of the pre- 
ration of the report, and they found that of these 45-1 per cent., 

‘1 per cent., and 26°5 per cent. eo prengtn J contained boric acid. The 
amount of the acid varied from 0015 per cent. to 16 per cent.—that was 
to say, from one grain per pound to 112 -_ per pound. In December, 
1896, the committee adopted his report. They recommended that the use 

_ of borie acid and other analogous preservatives in milk should be pro- 
hibited and that a notice to this effect should be sent out to the farmers 
‘anti milk-vendors in the county, and they further recommended that in 
all cases where a mixture of boric acid with butter exceeded 0°5 per cent. 
or 35 grains per pound—that was to say, double the quantity the com- 
mittee had been advised was ne as a preservative—proceedings 
should be taken. The position therefore was that no chemical pre- 
servatives were allowed to be added to milk and, with rd to butter, 
that for the present amy twice the quantity required for preservin 

should be allowed. From July, 1897, to August, 1899, there were five mil 


prosecutions and with one exception, where the charge was withdrawn, 
there was a conviction and the vendor was fined. They began by taking 
action under Section 3 of the Food and Drugs Act which required them to 
prove injury to health, but he told the committee that he was not in a 

‘ition to prove this and accordingly they afterwards proceeded under 
Bestion 6 te the that the article was not of the nature or quality 
13 butter cases and six convictions, the rest 


effect 
had 


being either withdrawn or dismissed. The result of these proceedings 
was that throughout the county there had been a reduction in the 
use of boric preservatives in both butter and milk. His opinion ‘was 
that no boric acid or other chemical should be added to milk upon 
any consideration whatever and that in the case of butter the 
— and quantity of the chemical should be made known to the 
purchaser. 

By Professor THoRPE: Boric acid was most used in the third or hot. 
quarter of the year and during that quarter it was their habit to take 
most samples. He could not say as a medical man that he had any 
knowledge of injury to health arising from the use of boric preser- 
vatives. He doubted very much whether a notification that the article 
contained preservative would be a sufficient precaution in the public 
interest, though he admitted it would do some good. 

By Dr. TuNNICLIFFE: He was of opinion that if due regard were paid 
to cleanliness, &c., milk could be kept long enough even in hot weather 
without the addition of apreservative. It had been suggested by a 
medical man who was a member of the County Council that the 

revalence of infantile diarrhcea in his district was due to boric acid 
in the milk, but witness had never had any case or set of cases of the 
kind formally brought to his notice. Boric acid was frequently added 
to milk which was to a certain extent decomposed, and if ill results. 
were to follow the consumption of such milk it would be practically 
impossible to = they were due to the decomposition or te the 
preservative. rax prescribed by a medical man was, so to speak, 
under supervision, but when it was administered as a preservative there 
was no supervision and this might account for the absence of informa- 
tion as to its effects. 

Dr. Hanprorp said, in answer to the CHarRMAN, that he had been 
familiar with the external use of boric acid for a long time and he was 
inclined to look upon it as a harmless drug, at any rate compared with 
other antiseptics, but of late years his attention had been more closely 
directed to the effects of its internal use. He had used it on many 
occasions as an internal remedy for bladder diseases, but he had found 
that in a large number of cases its use had to be suspended on account 
of the ee effect which it produced upon the stomach and the loss 
of appetite which resulted. 10 grains three times a day produced these 
symptoms. People varied very much in their susceptibility to the 
influence of it. Some persons could take 30 grains a day for weeks 
with jen impunity whilst others had pain and discomfort within 
afew days. In some cases the beneficial effect of the drug upon the 
diseases in question was so great that notwithstanding the unpleasant 
effect produced on the stomach and the intestines the patient recurred 
to the use of it from time to time. His attention was drawn to its effect 
upon ehildren in October of last year. They had a children’s ward on 
the medical side of the General Hospital in Nottingham and at that 
time there was a good deal of diarrhoea in the ward, and more 
especially his attention was called to one child, seven months old, who 
appeared to have nothing wrong except diarrhcea, for which be could 
not in any way account. From the symptoms he suspected the milk 
and he had it analysed by the Nottingham city analyst, with the result 
that it was found to contain 28°96 grains of boric acid per gallon. The 
consequence was that new regulations were framed and milk was now 
obtained by public contract without difficulty or addition to the 
ordinary price which was free from boric acid, and it was 
analysed monthly to see that the condition was observed by the 
contractor. The child in question would be taking about two 

ints per day and therefore about seven grains of boric acid. 

hen the diet was changed the child got well, though rather slowly. 
He wished, nevertheless, to let the Committee understand that he 
did not desire to found too much upon this a case, which, how- 
ever, was the case by means of which his attention had been drawn 
to the subject. He felt very strongly that seven grains of boric acid 
taken by a child seven months old must in a very short time produce 
prejudicial effects. He did not see how milk with a preservative could 
be labeled very So and, further, he did not think it would be 
practicable to have two kinds of milk in a house, one for children and 
the other for grown up people, and to keep them separate. His opinion 
was that if the dairy and cowshed legislation were carried out with 
reasonable thoroughness a great deal of the use of preservatives might 
be rendered quite unnecessary. Only toa slight extent had the atten- 
tion of the medical profession generally been drawn to the effect of 
reservatives. The use of preservatives had increased enormously 
n the last few years. 10 or 15 years ago the subject received no 
attention from the medical schools and he found that a very small 
number of medical men in practice knew anything about the subject. 
At present the knowledge was confined chiefly to medical officers of 
health. Boric acid was used in cream and he felt sure it must be pre- 
judicial at any rate to infant life. It was also used for meat and 
sausages and eggs, in connexion with all of which he considered it a 
source of danger. 

By Dr. ButsTropE: The fact that medical men in ordinary practice had 
little knowledge of the use of preservatives of this kind would help to 
account for these dyspeptic symptoms not being traced to their proper 
cause. He admitted that it would be better to nave the presence of the 
preservative declared than that it should remain unknown, but at the 
same time his view was that preservatives in milk should be prohibited 
altogether. 

By Professor THorPE: Medical men knowing the risk from boric acid 
preservative would certainly hesitate to prescribe a large quantity of 
a - unless thy got some assurance of the absence of such preser- 
vative. 
The Committee then adjourned. 

Fray, Nov. 247TH. 

At the moving to-day the Committee examined Dr. Alfred Hill, 
medical officer of health and public —e of Birmingham ; Dr. J. 
Spottiswoode Cameron, medical officer of health of Leeds; and Dr. 
J. Dixon Mann, Professor of Forensic Medicine and Toxicology, Owens 
College, Manchester. 

Dr. HIxt opened his evidence with a statement of certain results of 
analysis. He said that during the three and a half years ended 
September, 1899, he examined 1537 samples of milk for preservatives 
and of these 135, or 9 per cent., contained either boric acid or formic 
aldehyde, the latter varying from 1 to 5 parts in 100,000 and the 
former from § to 126 grains per gallon of milk. Asked whether he 
had formed any opinion as to the reason for the great variation 
in the quantity of the tive, Dr. Hill said he did not think 
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definite quantities, sometimes in solution and sometimes 
— and they took no precaution to secure that it should be 
equally distributed. The preservative, he went on to say, was usually 
introduced by the farmer, but often also by the middleman and by 
the retailer, so that it might very well happen that the milk bad three 
doses of it. Boric acid was a drug and must be so regarded. Where it had 
been used for injection into internal cavities or to wash out internal 
abscesses it had been known to produce death. Dr. Hill then called the 
attention of the Committee to the results of Dr. H. E. Annett’s experi- 
ments published in THE Lancet of Nov. 11th, 1899, and in particular tothe 
effect of boric acid in milk upon kittens. In Birmingham he found that 
the fashion in boric acid was yielding before the popularity of formic 
aldehyde which was known to be a more potent agent. There had been a 
good many prosecutions in respect of the presence of boric acid and in 
almost every instance they had been successful. He regarded formic 
allehyde as objectionable and dangerous b hardened 
albuminous articles and increased the diffi With 
regard to butter and margarine he had examined during the three 
and a half years 871 samples and of these 243, or per cent., 
contained boric acid, the percentage from October to March being 31, 
and from April to September 23. Boric acid was much more frequent 
in margarine than in butter. Out of 120 samples which inciuded fat- 
adulterated butters, there were 101, or 84 per cent., which contained 
boric acid. He had never found formic aldehyde in butter. With 
regard to meat foods he had found that 64 per cent. of bacon, ham, 
sausages, &c., contained boric acid in quantities varying from 0°15 to 
0'€5 per cent., or from 10 to 45 grains per pound. In the case of bacon and 
bam the boric acid was usually rubbed on to the side and though in con- 
sequence it existed in ater quantity in the exterior than in the 
interior parts, it pervaded the whole article in greater or less degree. 
In sausages, veal and ham, and polony ‘it appeared to be equally distri- 
buted throughout. He found that 20 out of 60 samples or 33 per cent. 
of cream, jam, vinegar, &c., contained either boric or salicylic acid. 

By Professor THORPE: It had frequently been brought to his notice 
that inconvenience had resulted from food containing boric acid. In 
the course of a prosecution a medical man from Glamorgan stated that 
in administering boric acid in bladder complaints he frequently found 
that he had to desist from its use for a time on account of the con- 
stitutional and local disturbance which the remedy occasioned— 
eruption of the skin, stomach and digestional trouble and sometimes 
depression of the heart—and a Birmingham medical man gave him 
information of the same kind from his own experience. In Birmingham 
they frequently suffered from outbreaks of infantile diarrhoea and he 
had often thought that probably the presence of boric acid in the milk 
might aggravate these outbreaks, though he could not say that any 
steps had actually been taken to connect the two things. He was afraid 
that it would be very difficult to carry out an inquiry on the subject 
because the people who suffered most from diarrhwa were poor and they 
bought their milk in small quantities and from very promiscuous sources, 
Collecting his results he found that of 2621 samples examined 520, or 
20 per cent., contained preservatives. He confessed that he was 
puzzled by the large proportion of margarine samples which contained 
preservatives because margarine was an article less prone to decomposi- 
tion than butter. 

By Dr. TUNNICLIFFE: No case had come under his notice of boric 
acid poisoning due to the presence of boric acid infood. Asked whether, 
in his opinion, one or two parts of formic aldehyde in 100,000 parts of 
milk would be injurious, Dr. H1Lt said that he thought this would 
harden the albuminous or nitrogenous constituents of food and have an 
arresting effect upon the pr of digesti 

By Dr. BULSTRODE: It was quite possible that if medical men gener- 
ally knew the extent to which boric acid was used in milk they might 
be able to account for outbreaks of diarrhoea which had not been 
accounted for. His own suspicion, though he could put forward no 
positive evidence, was that boric acid in milk aggravated these out- 
breaks. He knew very well that the lower classes had a much greater 
chance of getting boracised milk than the higher, and he also knew 
that the lower one went down the social scale the more one had of 
diarrhea. He did not think preservatives in milk were necessary, and he 
said that if the people of Vienna, Brussels, and Antwerp were able to get 
on without them there was no reason why such a city as Birmingham 
should require them. 

Dr. Bu.sTRODE said that while Dr. Hill had been under examina- 
tion he had been making a rough calculation. He had supposed that 
he spent a day in Birmingham and during that:time had eaten the things 
he was accust med to eat and that he had been unfortunate enough to 
hit upon the samples taken by Dr. H1tu. Had he done this, he calcu- 
lated that he would have taken nearly 50 grains of boric acid during the 


day. 

Dr. HILL assured Dr. ButstropE that this might well pen and 
that ifit did he would be taking more than a full dose of boric acid 
for actual illness. 

Dr. ButstRopE : Not only so, but I might have had something wrong 
with me and have ene toa physician in Birmingham who might have 
prescribed me another 45 grains, 

Dr. HILL then went on to give evidence as to colouring matters. He 
condemned the use of metallic copper in peas, and in connexion with 
the colouring of milk he related the experience of a Birmingham 
inspector who discovered a milk-vendor with a can of yellow water, 
ready, apparently, for introduction into the milk. Before leaving the 
witness chair Dr, Hill said he wished it to be known that he repre- 
sented the Incorporated Society of Medical Officers of Health, who had 
passed resolutions strongly pproving of the practice of adding 
preservative chemicals to milk and other foods and saying that. if pre- 
servative chemicals were added a full disclosure of their nature and 
amounts should be made to the purchaser. 

Dr. SPoTTIswooDE CAMERON said that d 1898 the publicanalyst of 
Leeds examined 200 samples of milk in which borax was found in one 
and three samples of condensed milk in two of which borax was found. 
During the present year up to about Sept. 18th 176 samples of milk were 
examined and the public analyst did not report borax or boric acid in 
any of them nor did he report it in any of the five specimens of con- 
densed milk. Sinee Sept. 18th, however, 49 specim@ns of ordinary 
milk had been examined and borax compounds of some kind had been 
found in 25 of them. In four out of 16 samples taken unofficially borax 
compounds were found—in no case more than 20 grains to the gallon of 
milk. He did not think that the public generally were aware of the use 
of these preservatives though the risk to the public health arising from 
their use was very considerablé, His opinion was that boric compounds, 


Itv of di +4 


like all compounds having a preservative effect, interfered with the 
digestive processes. He had made no experiments to ascertain how far 
they were poisonous. If anyone prescribed borax, say, to an infant, 
—T certainly like to know whether it was already taking the 


g- 

By Professor THorPE: Infantile diarrhoea was very prevalent in Leeds 
and he had felt for a year or two back that possibly articles like boric acid 
put into the milk might have something to do with it. With regard to 
copper in peas, copper was a reputed poison and he had never in practice 
had any reason to suspect that it was not a poison. If it were known 
who had used copper he thought that in fhe course of 10 or 15 years 
there would be a large amount of information as to the amount of 
damage copper might do,’ but in the meantime a medical man called in 
to see a patient, say suffering from an acute attack of kidney disease, 
had a suspicion merely that the man had been injured years before as 
to his diet, and as for the patient himself he did not know whether or 
not he had taken copper in peas. He would have the _—— of co) 
or borax compounds declared to the purchaser and he would prohibit. 
salicylic acid altogether. 

Dr. BULsTRODE put it to Dr. Cameron whether, if as the result of 
that Committee nothing happened, he thought it would modify the 
prescription of milk, and Dr. CAMERON replied that if the Committee 
reported that there was not much boric acid present in milk, and said 
that boric acid did no harm, then probably medical men would prescribe 
milk, but if on the other hand the Committee were to come to the 
conclusion that there was a large body of boric acid present in milk, and 
that it was dangerous to health, then he thought medical men 
would be inclined to inquire a little more into the matter and advise 
patients to see whether boric acid was present in their milk. 

Professor Dixon MANN in the course of his evidence said he believed 
that the addition of boric acid to milk was prejudicial to the nutrition 
of infants —- for the most part on that diet. Further, he believed, 
though he could not offer direct proof, that it caused diarrhoea and 
other similar troubles. Upon two occasions during last summer 
children were brought to the Royal Salford Hospital very much 
emaciated and suffering from constant diarrhoea and he obtained 
specimens of the milk and ascertained the presence of boric acid in each 
specimen. He told the parents to change the diet and the diarrhea 
ceased, but he had not been able to follow out the cases and he did not 
wish to found too much upon them. At the same time he asserted 
that his experience strongly pointed to injury to the health of 
yom children being caused by the presence of boric acid in milk. 

e had seen several cases of boric poisoning—not produ by food 
but in two or three instances by applications t« the surface of boric 
ointment to wounds. His objections to boric acid applied in a degree to 
the use of formalin. Formalin, Professor Mann said, hardened organic 
matter and it retarded, if it did not altogether prevent, digestion. He 
had performed experiments and seen that a very small amount retarded 

nereatic digestion. In his own person he had experienced the 

njurious effects of salicylic acid in cider. Copper in peas he would 
have prohibited. It fulfilled no condition except to the appearance, and 
it was not a natural constituent. He did not think it was justifiable 
to add any known preservative to milk. That he would be absolute 
upon, - with regard to the other foods he did not wish to be too 
ic. 

~ oat meeting of the Committee will not be held until Tuesday, 


ErRAtTUM.—By error in our summary of the evidence given by Dr 
R. B. Wild before the ‘‘Preservatives Committee” of the Local Govern- 
ment Board on Monday, Nov. 20th, 1899, we substituted the word 
‘*grammes ” for grains in the account of the effects produced by various 
doses of boric acid. It occurs on pages 1485 and 1486 of THE LANCET 
of Nov. 25th, 1899. ‘‘Grains” ought to be substituted for “‘ grammes” 
throughout the article. 


Appomntments. 


Buccsegfet applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward tt to THe Lancxt Office, directed to the Sub- 
Editor, noi later than 9 o’clock on the Thursday morning of each 
week, for publication in the next number. 


Barser, S. F., L.R.C.P. Lond., M.R.C.8., has been appointed Deputy 
Medical Officer for the Ecclesall Workhouse. 

BuiancHarD, D. F., L.R.0.P., L.R.0.8. Edin., L.F.P.S.Glasg., has been 
appointed Health Officer at Day Dawn, West Australia, vice C. H. 
Jones, 

Broxam, G. E., L.R.C.P. Lond., M.R.C.8., has been appointed Medical 
Officer for the Western Dispensary, Bath, vice H. U. Hopkins. 

Bortuwick, EB. L., M.B., C.M. Edin., has been appointed a Public 
Vaccinator for South Australia, 

BralrHwalrTs, JamEs, M.D. Lond., M.R.C.S., has been appointed Con- 
sulting Obstetric Physician to the Leeds Infirmary. 

CAMPBELL, DonaLp, M.D., C.M. Glasg., has been Medical 
Officer of Health for the Calne Urban and Rural Districts. 

Coanz, JaMES, L.R.C.P. Edin., L.R.C.S.Irel., has been @ inted 
Visiting Surgeon to the District Hospital, Beechworth, Victoria, 
Austell, vice W. W. Pinniger, resigned. 

ConnaL, JAMES GALBRAITH, M.B., has been a 
Aural Surgery in Anderson’s College Medical 
James Erskine, 

Crostuwalit, W. S., L.R.0.8., L.R.O.P. Irel., has been appointed 
the War board the hospital 
Princess 0, 8 ng to Cape Town. 

CROMMELIN, A E., M.D. Cincinnati, has been appointed Medical 
Attendant to the Aborigines at Casino, New South Wales. 

Farmer, W. H., M.R.C.S., L.R.C.P., has been a; 

Office Civilian 
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Harpy, L. B., M.B., C.M. Edin., has been appointed by the War 
Office Civilian Surgeon on board the hospital ship Princess of 

“\ Wales proceeding to Cape Town. 

Hopkins, J. J, L.R.O.P., L.R.C.S. Trel., has been appointed Medical 
Officer for the Castlebar No. 1 Dispensary District, vice M. J. D. EB. 
Jordan. 

Hueuxs, M. O’G., M.B. Syd., has been appointed Honorary Assistant 
Surgeon, St. Vincent’s Hospital, Sydney, New South Wales. 

Jongs, R. H., M.B., Ch.B. Melb, has been appointed Honorary Assist- 
ant Oculist, St. Vincent's Hospital, Sydney, New South Wales. 

Ketynack, T. N., M.D., M.R.C.P., has been appointed Assi 
to the Professor of Medicine at the Owens College, Victoria 
University. 

Lirriesony, B. 8., M.D. Edin., C.M., has been appointed Honorary 
Medical Officer to the Out-patient Department, Sydney Hospital 
for Sick Children, New South Wales. 

J., L.RC.P., L.R.C.S. Irel., has been appointed District 
Medical Officer for the Roebourne District, also Public Vaccinator 
for the Urban, Suburban, and Rural Districts of Roehbourne, and 
Quarantine Officer for the Port of Cossack, West Australia. 

Nett, L. EB. F., M.B., Ch.M. Syd., has been a Surgical Tutor 
to the University of Sydney, New South Wales. 

Puetps, J. H. D., B.A, Oxon., M.R.C.S., L.R.C.P., has been appointed 
House Leg oY to the Buenos Ayres British Hospital. 

Rovss, R. D., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Pe of Health for the Madron Urban Sanitary District, vice J. G. 

ouch, 

Ryay, Perctvat Cectt Harpiner, M.A., M.D., B.Ch. Dubl., has 
been appointed Public Vaccinator tor the city parishes of Bath, vice 
C. Hopkins, deceased. 

Simpson, G. A. G., M.R.C.S., has been re-appointed Medical Officer of 
Health by the Acton District Council. 

Smyra, R. M., L.R.C.P., L.R.C.S. Irel., has been appointed a Public 
Vaccinator for South Australia. 

Sree, J., M.B., Ch.M. Edin., L.R.C.P., L.R.C.S. Edin., has been 
appointed pro tem. Medical Superintendent for the Yarra Bend 
Lunatic Asylum, Melbourne, Victoria, Australia. 

Taytor, Frank M.A., M.Sc., M.B., B.Ch., M.R.C.S., L.R.C.P., 
has been appointed Senior Resitent Medical Officer to Queen 
Charlotte's L Hospite!, London. 

Warsurton, Colonel W. P., M.D. Edin., has been appointed Super- 
intendent to the Royal Infirmary, Edinburgh, vice Surgeon-Major- 
General Lithgow. 

Wernueren, F. J., M.D. Lond., F.R.C.P., M.R.C.S., has been appointed 
Assistant Physician to the Middlesex Hospital. 

Wituamson, R. T., M.D. Lond., M.R.C.P., has been appointed 
Assistant Lecturer in Medicine at Owens College, Manchester. 


Vacancies, 


For further Injormation regarding each vacancy reference should be 
made to the advertisement (see Index). 


BIRMINGHAM AND Mipianp Eye Hosprrat, Birmingham.—Assistant 
House Surgeon. Salary £50 per annum, with apartments and 


board. 

BIRMINGHAM GENERAL DispENsARY.—Resident Surgeon. Salary £150 
yer annum, with an allowance of £30 per annum for cab hire, and 
urnished rooms, fire, lights, and attendance. 

Lonpon OpxtTHatmic Hospirat, Gray’s Inn-road, W.C.— 
House Surgeon. Board and residence provided in the hospital. 
FisHERTON HouskE AsyLuM.—Assistant Medical Officer. Salary £150 
= annum, with board, lodging, and washing. Apply to Dr. Finch, 

he City House, Salisbury. 

Gugst Dudley.— Senior Resident Medical Officer. Salary 
commencing at £100 per annum, rising by £10 a year conditionally, 
with board, resid , attend and washing. 

Harris Parts Councitt ror THe SourHEeRN Division or Harris.— 
Medical Officer and Public Vaccinator. Salary £90, other emolu- 
ments. Apply to the Solicitor, Mr. T. Wilson, Lochmaddy, Clerk. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, Bloomsbury, 
London.—Resident Medical Superintendent for one year. Salar 
100 guineas per annum, with board and residence in the Hospital. 
Also House Surgeon for six months. Salary £20, with board and 
residence in the Hospital. Also House Physician for six months, 
unmarried, Salary , with board and residence in the Hospital. 

Hutt Royat InrirMary.—Junior Assistant House Surgeon, for one 
year. Salary £40, with board and lodging. 

JaMES Murray’s Royat Perth — Assistant Medical Officer. 

pply to Dr. Urquhart, Physician-Superintendent. 

Lrycoty Lunatic HosprtaL,—Assistant Medical Officer. Salary £100, 
with board and washing. 

Lonpon Lock Hosprrat, 91, Dean-street, W.—House Surgeon to Male 
—— Salary £50 per annum, with; board, lodging, and 
washing. 

Loypon Lock Hosprrat, Harrow-road, W.—House Su m to the 
— Hospital. Salary £63 per annum, with board, lodging, and 
washing. 

ManNcHESTER Bark Hosprrat, 23, Byrom-street.—Clinical Clerkship for 
a Senior Student for six months. Honorarium 10 guineas. 

Mippiesex Hosprrat, W.—Assistant to the Cancer Research Labora- 
tories. Salary £100 per annum, with an honorarium of £50 after 
his second year of office if re-elected. Also Medical Officer and 
Registrar to the Cancer Department. Salary £100 per annum, with 
board and residence in the College. 

NationaL HOSPITAL FOR THE PARALYSED AND EpmLeptic (Albany 
Memorial), Queen-square, Bloomsbury, London.—Registrar. Hono- 
rarium, annually, ot 50 guineas. 

NorFotk anD Norwicu Hospirat, Norwich.—House Physician for 

_ two years, unmarried. Salary £80 a year, with board, lodging, and 


NortTH-HasTERN FOR CHILDREN, London.—House Physician 
for six months. Salary at the rate of £50 per annum. Apply to 
the Secretary, City Office, 27, Clement’s-lane, E.C. 

Norts Ripine InFinMary, Middlesbrough-on-Tees.—House Surgeon. 
Salary £100 a year, with lodging, board, and washing. 

NorkTH STAFFORDSHIRE INFIRMARY AND Eye Hospital, Hartshill, 
Stoke-on-Trent.—House Governor and Secretary. Salary £2300 a 
year, non-resident. 

NorrinGHaM GENERAL DIsPENSARY.—Clinical Assistant. Salary £60 for 
six months (renewable). Special arrangements as to board, &c. 
PonTEFRact GENERAL DISPENSARY AND INFIRMARY —Resident 
Medical Officer. Commencing salary £150 per annum, with fur- 

nished rooms, fire, lights, and attendance. 

Ripon DispensaRy aND CotTaGE Hospirat, Ripon —Resident House 
Surgeon and Dispenser, unmarried. Salary £70 first year and 
advancement subsequently, with board and lodging. 

Roya. CoLLEGE oF Puysicrans, London.—Milroy Lecturer for 1£01. 

Royat HospiraL FoR DISEASES OF THE CHEST, City-road, London,— 
Assistant Physician. 

South Devon anp Bast CorNwatt Hospirat, Plymouth.—House 
Surgeon. Salary £100, with board and residence. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—Assistant House 
ogee. Salary £80 per annum, with board, lodging, and 
washing. 

Sr. INFIRMARY, Ladbroke-grove, London.—Clinical 
Assistant to the Medical Superintendent. Salary at the rate of £50 

r am, with board. Personal application any morning before 
ec. 6th. 

THREE CounTIEs AsyLuM.—Second Assistant Medical Officer, un- 
married. Sal: commencing at £150 per annum, with board, 
aoartments, washing, and attendance. Apply to the Clerk to the 
Visiting Committee, St. Neots, Hunts. 

Turoat HospiraL, Golden-square, London.—Junior Resident Medical 
Officer for six months. Salary at the rate of £50 per annum. 

University oF EpinsurGH.-—Additional Examinerships in Materia 
Medica and Clinical Surgery. Salary of the Examiner in Materia 
Medica £75 per annum, and that of each of the Examiners in 
Clinical Surgery, £50 per annum. An allowance of £10 per annum 
given conditionally. 

INFIRMARY OF GLasGow.—Superintendent and Resident 
Medical Officer. Salary £300 per annum, with board in the Infir- 
mary and a free house. 

WreExuHAM InFIRMARY.—House Surgeon. Salary £80 per annum, with 
board, lodging, and washing. 


Pirths, Marriages, and Deaths. 


BIRTHS. 


CLARKE.—On Nov. 23rd, at Box, Wilts, the wife of H. Ward Clarke, 
M.B., of a daughter. 

Dopp.—On Nov. 2lst, at 14, Goldstone-villas, Hove, the wife of Arthur 
H. Dodd, L.R.O.P. Lond., M.R.C.S. Eng., of a daughter. 

Fox.—On Nov. 26th, at Englestone, Strathpeffer Spa, the wife of R. 
Fortescue Fox, M.D., of a son. 

FurBER.—On Nov. 26th, at Beechcroft, Oxted, the wife of Edward 
Price Furber, L.R.C.P. Lond., M.R.C.S., of a daughter. 

HeEpGEs.—On Noy. 28th, at Newport, Salop, the wife of C. E. Hedges, 
M.D. Cantab., of a daughter. 

SenronR.—On Nov. 29th, at Herne Bay, the wife of E. W. Senior, 
M.R.C.S., L.R.C.P., of a son. 

SuRRIpDGE.—On Nov. 25th, at Knutsford, Cheshire, the wife of E. N. 
Surridge, B.A., M.B., B.C., of a son. 

Vise.—On Nov. 20th, at Mount Pleasant-road, Tunbridge Wells, the 
wife of Christopher Vise, M.D., of a son. 


MARRIAGES. 


Rew—Baring.—On Nov. 28th, at St. Paul’s, Knightsbridge, Sir James 
Reid, Bart., K.C.B., Physician in Ordinary to the Queen and to the 
Prince of Wales, to Susan, daughter of the late Lord Revelstoke. 

SmiTrH—PvuLLIn.—On Nov. 22nd, at St. Augustine's, Honor Oak, Walter 
H. M. Smith, L.R.C.P., M.R.C.S., eldest son of Dr. Smith, Croydon, 
to Florence Emily, daughter of Joseph Shurly Pullin, of Honor 
0 


THoRNTON-GILBERT—WHITE.—On Nov. 14th, at Corpus Christi Church, 
Boscombe, James William Thornton-Gilbert, L.R.C.P., of Harvey 
House, Folkestone, to Agnes Hannah, youngest dau7hter of Henry 
White of Worcester. 


DEATHS. 


CoopEr.—On Nov. 28th, at his residence, King-street, Leicester, Charles 
William Cooper, M.B., aged 57 years. 

Goxtpyrry.—On Nov. 26th, at his residence, 18, Brook Green, London, 
W., Arthur Charles Nelson Goldney, M.R.C.S.Eng., L.S.A., elder son 
of the late Captain Arthur John Goldney, Royal South Gloucester 
Militia, of Buckingham House, Slough, aged 62 years. Funeral, 
Slough Parish Church, Saturday, 2 P.M. 

Lew1s.—On Nov. 25th, after a few hours’ illness, Frederick Williams 
Lewis, Surgeon, Violet Cottage, Llandovery, aged 48 years. 

PRENDERGAST.—On Nov. 20th, at Villa Bianca. Bath, in the 90th year 
of his age, Joseph Samuel Prendergast, M.D., retired Inspector- 
General of Army Hospitals. 

WaEELER.—Or Nov. 25th, William Ireland De Courcy Wheeler, M.D., 
of Merrion-square, Dublin. 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Hotes, Short Comments, and Anshoers 
to Correspondents, 


BEWARE! 
WE have received the following communication from a physician 
practising in a well-known Midland town :— 

“During this week I received a visit from a man purporting to 
be the promoter of an insurance company on the lines of the 
Prudential. His present object is, according to himself, to select 
two or three medical men in each town of the United Kingdom to 
act as medical officers to this yet unborn company, guaranteeing 
them the salary of £100 for the first year and in return taking 
with him the sum of £100 for investment in the funds of the 
company. I found on inquiry that the prospectus is only in 
draft, and that the stability of the whole thing is question- 
able. The man mentioned to me as persons interested in 
the sch two dical men of high professional standing, 
and alsoa personal friend of my own who had himself declined 
to ider his proposals. He carries with him a list of the 
influential medical men in the town he is visiting, but he did 
not apparently tackle them, but rather those to whom in any 
way he can get an introduction, irrespectively of their special 
qualifications for insurance work. On my doubting his bona fides 
he withdrew and insisted on taking the draft prospectus with him.” 


We hope that other medical men who have been the recipient of this 
ingenious gentleman's proposals will favour us with a full description 
of their visitor’s personal appearance. Also we should like to see the 
prospectus. If the man has obtained any able support—if, 
for example, he has realised but a fraction of his hope to enrol two 
or three medical men in each town of the United Kingdom—he must 
be in receipt of a very large sum of money. We should like to see if 
there is anything in his prospectus that would prevent him or those 
with whom he is working from disposing of the money at will. The 
following is the form of receipt which he gave to a well-known 
member of the profession who fell a victim to the man’s plausibility 
and the free use of a London professor's name :— 


Received of .... the sum of one hundred 
pounds in payment of five deferred shares of £20 each, at the price 
of £20 per share, in the Anglo-American Insurance Company. 
Limited (or any other name which may subsequently be adopted 
before registration) towards the flotation expenses of the same, the 
said shares to be only transferable upon the successful flotation of 
the company. 

£100. Signed...... 


resident officers should have these fees. The giving of medical certifi- 
cates in one form or ther has b aserious tax upon medical men 
and the time may soon come when the profession will decide that it 
is unjust of the public to expect from it so much unpaid labour. The 
house surgeons and house physicians of our hospitals have to waste 
valuable hours (that might be better employed in the proper work of 
their institutions) signing various papers to be shown to employers, 
school boards, clubs, and in all sorts of directions. Those in charge 
of hospitals should, in our opinion, be anxious to make it clear to the 
public that healing is done gratuitously, but that clerical work must 
be paid for. Why do some people, notably some legal luminaries, 
think cheaply of medical certificates ? Because they are cheap. 


HOW TO ACQUIRE A WORKING KNOWLEDGE OF ITALIAN. 

In answer to this question put to us from more than one quarter it 
may be enough to indicate such excellent manuals for the acquisition 
of the language as Arnold's First Book, edited by Pifferi and Turner 
(with key), published by Rivington ; or Ricci’s Italian course, pub- 
lished by John Murray. A reading knowledge of it may thus be 
acquired without the intervention of a master. But a colloquial 
command of it if wanted can best be attained by supplementing these 
manuals with afew weeks’ residence in Italy in an Italian (not British) 
hotelor pension. The daily perusal of an Italian newspaper, if only 
for its telegrams dealing with current events, is also an excellent aid 
to a mastery of the vocabulary and idiom in conversational use. It 
is almost needless to add that such a knowledge of Latin as every 
student in medicine has, more or less, at command, makes the 
acquisition of Italian (“tla bella bastarda,” as Lord Byron called it 
in reference to its Roman parent) not only easy, but, philologically 
speaking, sound. 


A POINT UNDER THE INFECTIOUS DISEASES 
NOTIFICATION ACT. 
To the Editors of Tae Lanczt. 
Srirs,—Re the question of isolation of infectious diseases, I saw in 


Tue Lancet of Sept. 23rd, 1899, the case of the ‘‘ Unreasonable Woman,” 
but could not that only have taken place in towns where the latest 


Sanitary Act is only in force? We are under the Public Health Act 


of 1875 and the Amendment Act of 1890, not under the 1898 Act; I 
think it is where it gives power to remove cases where there is im- 
proper isolation. Would the London Act do for country towns as well or 
does it only refer to London itself ? 


I am, Sirs, yours faithfully, 
November, 1899. J. 


*.* The same action could have been taken, and has often been taken, 


in the provinces under Section 124 of the Public Health Act, 1875. 
That Section enacts that ‘‘any person who is suffering from any 
dangerous infectious disorder and is without proper lodging and 
accommodation ...... May ..... be removed, by order of any justice” 
to the infectious hospital, ‘tat the cost of the local authority.” 
Section 66 of the Public Health (London) Act, 1891, is but an adapta- 


The receipt appears to us to give the recipient of the money full 
power to expend it as he pleases in the flotation of the company. The 
member of the medical profession who has already suffered, and 
whose name is being used for the purpose of decoying others, has 
ascertained that the person who took his money has given an ‘address 
in London, but inquiry at this address elicited the fact that nothing 
was known either of the man or his company. These things, 
together with the fact that his visits appear to be confined 
to medical men upon whom he can spring some sort of personal 
introduction or to whom a guaranteed salary of £100 might be a 
forcible inducement make us feel that the individual in question 
is one of whom our readers should beware. 


THE FOOD OF THE FEEDING COW. 
To the Editors of Taz Lancer. 

Sins,—Will any of your readers kindly inform me if the milk from 
@ cow which in addition to ordinary pasture is fed on cabbages is 
likely to cause digestive troubles in a baby ? What is the most suitable 
feeding for cows the milk of which is supplied for babies ? 

; I am, Sirs, yours faithfully, 
Cahir, co. Tipperary, Nov. 15th, 1899. WILLIAM SHACKLETON. 


FEES FOR RESIDENT MEDICAL OFFICERS UNDER THE 
WORKMEN'S COMPENSATION ACT AND OTHERWISE. 


Suycr May last the Executive Committee of the Cardiff Infirmary have 
been very much exercised as to whether the resident staff should 
receive fees from patients for certificates and reports required by them 
in connexion with compensation for accidents. The question has 
been discussed and re-discussed both in full committee and by 
sub-committees and was only finally disposed of at a meeting held 
on Nov. 8th when a resolution was carried by nine votes to 
four to the effect that inasmuch as the rules of the institution 
did not allow of a charge being made for services rendered 
the resident medical officers be requested to furnish all certifi- 
cates without fee. As far as fees under the Workmen's Com- 

pensation Act are concerned we ider this decision wrong, while 

itis not in line with the decisions that have been come to by the 
governing bodies of other hospitals. In Tue Lancet of March 4th, 

1899, p. 632, will be found our reasons for thinking that fees should be 

asked for giving the necessary certificates and reports and that the 


tion of the same section to the circumstances of the metropolis. For 
some years there w2s doubt whether the improper lodging and 
accommodation had reference to the welfare of the sick person or to 
that of the public health ; but that difficulty has been, we hope, set at 
rest in favour of the protection of the public health by some com- 
paratively recent decisions. —Ep. L. 


THE LITERATURE OF FIRST AID. 
To the Editors of Tak Lancer. 
Sirs,—I have been asked to give some lectures on “ First Aid” in 


connexion with a working-man’s institution in this town, but am 
totally ignorant as to what these lectures are supposed to embrace. 
Could any of your readers supply me with some information on the 
subject—viz., as to the subjects and depth to be gone into in each 
subject ? Can I obtain help from the St. John Ambulance Association 
in the way of a loan of bones, &c.? Are there any books published 
which would give me some idea of the kind of lectures to be given ? 
Should I communicate with the secretary of the St. John Ambulance 
Association before entering on the lectures ? 
anticipation, 


Thanking you in 
I am, Sirs, yours faithfully, 


Nov. 28th, 1899. SURGEON. 


*,* Mr. §. Osborn’s book on ‘First Aid” contains the information 


which our correspondent requires. 


THE MEDICAL MAN AND HIS PATIENT'S CONFIDENCES. 

A CORRESPONDENT? writes: ‘* B is seeking a divorce from A. I attended 
A for an illness in 1889. The solicitor who is acting for B and who is 
cognisant of the disease from which A suffered wishes me to explain 
in writing the nature of A’s illness. I have told him that I consider 
it my duty to do so only if called upon by a court of law. AmI 
right?” 

*,* The only possible answer is thit our correspondent is certainly 
right.—Eb. L. 


**HONESTY IN VACCINATION.” 
To the Editors of Tue Lancet. 

Srrs,—The letters of Mr. Worth and Dr. Mallins on the above subject 
in Tax Lancet of Nov, 11th (p. 1343) and 18th (p. 1418) are very pertinent 
and I cordially endorse the suggestion that the Local Government 
Board ought to sanction the production of two quarterinch scars 


— 
| 
| 
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instead of insisting upon the public vaccinator aiming at the produc. 
tion of four eighth-of-an-inch ones. This continued insistence upon 
four insertions is one of the greatest barriers to the complete popu- 
larisation of vaccination. Glycerinated calf lymph is well received 
and domiciliary visitation has come to stay; but the efficiency 
of this protection of vaccination against small-pox is being 
seriously jeopardised by this insistence upon the four marks, one of 
the results being that a great many parents refuse the services of the 
public vaccinator altogether and take their children to the sixpenny 
man where they can get the requirements of the law satisfied by the 
production of one tiny pimple. If this be ** ful vaccination ”— 
and as the law stands it is—then why should the public vaccinator be 
handicapped by the four-mark bogey? Again, I wonder how many 
public vaccinators insist upon four marks in the case of the private 
patients, and where is their consistency if they do not? It is upon a par 
with that of the Local Government Board in compelling the public 


i to vaccinate in four places and accepting the certificate of 
the one-pimple man as of equal value with his. 
I am, Sirs, yours faithfully, 
LympH, 


THE LOSS OF BARS THROUGH HORSE BITES. 
To the Editors of Tax Lancsr. 

Sirs,—I should be greatly obliged if you could inform me whether 
the records of surgery during the last generation or two contain 
mention of sach a mishap as a man losing his ear by the bite of a horse. 
In collecting facts about horses in early times I find a few entries on 
the Patent Rolls of Edward II.'s time notifying that so-and-so has 
lost his ear, or part of it, through the bite of a horse, the 
purpose of the announcement being, of course, ‘‘to avert sinist 


the committee to adopt protective measures against a recurrence of 
such accidents at the approach to Blackfriars Bridge and opposite the 
St. Paul’s Station. The question may be asked whether there is not a 
paucity of police employed to look after the vehicular traffic, and 

especially the reckless driving of cabs and tradesmen’s carts, in many 
of the crowded thoroughfares in the metropolis ? 


Exthol.—If the medical man lives up to the proposed title of his institu- 
tion he would be offering gratuitous medical advice to the public and 
providing no precautions against the wrong sort of patients availing 
themselves of this charity. We cannot recommend the suggested 
course. It would tend to detach the patients of other medical men, 
while we cannot believe that the community requiring such aid are 
unable to pay for it. 

A Sufferer.—The family medical attendant can give all necessary advice 
and can introduce our correspondent to a consultant if it is considered 
necessary for his case. 

Flint has not made his position at all obvious in his letter. If 
he will make a more clear and detailed statement we will try to 
help him. 

X.Y.Z.—The articles will be found in the December numbers of 
Tue Lancet for 1898. 

A Sorrowful One.—We deplore with our correspondent the limitations oi 
medical knowledge. 

J. E. K. might apply direct to the Tallerman Institute, 50, Welbeck- 
street, W. 

Doubtful.—We see no harm in the procedure. 


suspicion” in days when the absence of an ear would suggest 
the attentions of the public executioner. If such accidents have 
claimed surgical attendance in modern times these fourteenth century 
entries do not indicate a greater degree of vice in the horses of our 
ancestors than in our own. I have never heard of a horse biting off a 
man’s ear either in this country or in India where the “ country-bred” 
is guilty of most crimes within equine capacity. I should therefore be 
glad to learn if such cases have come within the knowledge of your 
readers. I am, Sirs, yours faithfully, 
Pembroke-road, Kensington, Nov. 25th, 1899. E. W. Cumtna, 


*,* Our correspondent is referred to an interesting case published in 
Tue Lancet of June 4th, 1898, p. 1533.—Ep. L. 


“OPERATING CHEMISTS.” 
To the Editors of Tas Lancer. 

Srrs,—A servant girl presented herself during the past week at my 
surgery, having run under her thumb-nail a splinter of wood. On 
examination I found it to be buried the whole length of the matrix and 
after a little difficulty I removed it with forceps. On questioning her 
and afterwards her employers I was told that they had sent her to the 
local chemist, where he and his assistant had endeavoured to extract the 
splinter, and failing to do so with forceps proposed cutting up the nail 
over it. As the girl hesitated to undergo this the chemist said the 
splinter must fester out and he told her to come and see him next 
morning. I think it right to lay such a matter before the profession ; 
Iam afraid the public are largely to blame from the readiness with 
which they entrust to the chemist so-called minor ailments. But I feel 
that treatment based on ignorance such as was proposed in this case is 
not unattended with risk to life. I shall be exceedingly obliged by 
your informing me whether I can with advantage lay the matter before 
any authority. I am, Sirs, yours faithfully, 

Blandford, Nov. 15th, 1899. G. H. 8. Danrettx. 


*,* There is nothing to prevent the public from seeking advice from a 
“chemist,” and no authority can prevent an unqualified person from 
practising so long as be does not use any title or description to imply 
that he is qualified.—Ep, L. 


THE DIET OF DIABETIC SUBJECTS. 
To the Editors of Tax Lancer. 

Strs,—A German medical man told me the other day that “ Douring 
of Hamburg” was very successful in the treatment of diabetes, and he 
always said that persons so suffering must have cereal food, such as 
rice, &c., but it must be soaked in water 24 hours and then boiled for 
one hour before forming part of a meal. This process, he maintained, 
took away that part of the food which under other conditions was con- 
verted into sugar. Could any of readers say i hey have hada 
similar experience or if there is anything in it ? 

I am, Sirs, yours faithfully, 
Nov. 29th, 1899. GLyoo. 


THE DANGERS OF LONDON STREETS. 


Ar the meeting of the City Tradesmen's Club at the Albion Hotel, on 
Nov. 23rd, special reference was msde to the recent fatal accident to 
a gentleman who was knocked down by a cab outside St. Paul’s 
Station, Blackfriars. A unanimous opinion was expressed upon the 
necessity of steps being immediately taken to protect pedestrians 
against the risk of such a danger at this point and a resolution was 
carried and ordered to be sent forthwith to the Police Committee of 
the corporation calling their attention to the fatality and requesting 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tae Lancet Office, Nov. 30th, 1899, 


tion |Rain-| Radia | Mum. | Wet Remarks a9 

to in- mum 

Date. Sea Level| of | fall. m_|Temp.|Temp| Bulb Baib am. 

and Wind. Vacuo. Shade. 

Nov. 24 30°27 |8.W.| .. 67 54 47 | 46 | 49 | Overcast 
2] |8.W.! 67 49 | 47 Overcast 
» 038 ... 64 54 48 | 52 Cloudy 
334 ... 60 57 47 | 47 | 49 
30°46 @ 49 | 48 | 50 
29 | 3048 62 | 41 | 41 | 42 
» |8.W.| .. | 6 4 | 37 | 37 | 


During the week marked copies of the following newspapers 
have been received: Manchester Guardian, Birmingham Daily 
Gazette, Chorley Standard, Newcastle Journal, Scotsman, Loughton 
Times, Sheffield Independent, Bolton Jour,al, Keighley News, 
Leicester Daily Post, Sussex Daily News, New York Sun, East 
Anglian Daily Times, Daily Mail, West Morning News, Salisbury 
Journal, Leeds Mercury, Times of India, Pioneer Mail, Architect, 
Builder, Citizen, Liverpool Daily Post, Brighton Gazette, Oswestry 
Advertiser, Bristol Mercury, Bath Chronicle, Yorkshire Post, Sanitary 
Record, Toronto Mail, Glasgow Herald, Burton Chronicle, Banbury 
Guardian, Yorkshire Telegraph, Dunstable Borough Gazelte, Bombay 
Champion, Daily Messenger, Municipal Journal, Hertfordshire 
Mercury, City Press, Reading Mercury, Mining Journal, Australasian 
Medical Gazette, Local Government Journal, Surrey Advertiser, Local 
Government Chronicle, Ayrshire Post, Alford, Spilebury, and Horn- 
castle Gazette, Oban Times, Ealing Guardian, Hull Daily Mail 
Swindon Advertiser, Sidmouth Observer, &e., &c. 


Medical Biary for the ensuing Weck. 


OPERATIONS. 
POLITAN HOSPITALS. 
MONDAY (4th).— 


Throat M.). 
TUESD. —London St. Bartholomew’s (1.20 p.m.) Guy's 


P.M.) West P.M.) Universi 

30 Pim), Metropol Titan (230 London ‘Throst 

( sphthalmie St. Mar M. National Ortho- 

a.M.), Gt. est- 
minster @ P.M. P.M.) 
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THURSDAY Bartholomew's (1.30 P.M.) St. Thomas's Hosrrrat.—4 Dr. Murray: Demonstration of 
P.M.), University College (2 Kin @ pP.m.), St. Medical Cases, (Post-Graduate Course. 
P.M.), London (2 P.M.), King’s College (2 P.m.), Middlesex Tre Hosprrat For Sick CHILDREN (Gt. Ormond-street, W.C.).—4 P.m. 
” ), Soh -) North-West Dr. Colman: Pathological Demonstration. 


30 P.M.), St. (2.50 p.m. uare (2 P.M 
P.m.), Chelsea (2 P.M.), Gt. Northern Central (Gynxco- 
logical, 2.30 p.m.), Metropolitan P.M.), London Throat (2 P.™.), 
St. Mark’s (2 P.M.). 


P.M.), Gt. orthern Central (2.30 p.m), West London (2.30 P.M.), 
Throat (2 P.M. and6P.M.) 
TURD. ‘9th).—Royal Free and 2p.m.), Middlesex (1. 
St. P.M.), University College Sis Pe 
Charing-cross (2 P.M.), St. (1 P.M.), Mary's P.M.), 
London Throat (2 P.M.). 
Eye Hospital (2 p.m.), the Royal London Ophthalmic 


At the 


SOOIETIES. 
MONDAY (4th).—UpontTotoeicat Socrery or Great Brirar (40, 
Leicester-square).—7 P.M. Council Meeting. 8P.m. Paper:—Mr. 


per 
W. H. Dolamore: The Treatment of Misplaced Teeth by Alveol- 
otomy. Casual Communications:—Mr. C. Robbins: Simpl 
Method of Cooling Impressions in the Mouth.—Mr. M. Hopson: 
Three Cases of General Hypertrophy of the Gums. 


. TUESDAY (5th).—Soctery or APoTHECARIES oF LoNnDON.—4 P.M. 


Professor Nestor Tirard: The Pharmacopceia in its Relation to 
Pharmacists: Influence on Prescribing and Dispensing ; Construc- 
tion ; Alterations 

Socrety oF Lonpon (20, Hanover-square, W.).—Dis- 
cussion on Dr. Mott’s paper on the Pathology of Tabes and its 
Relation to General Paralysis (re-opened by Sir William Gowers and 
Dr. Savage). Dr. Ferrier, Dr. Payne, Dr. Hale White, Dr. N. Pitt, 
Dr. Batten, Dr. Head, Dr. Ormerod, Dr. Salaman, Dr. Risien 
Russell, Dr. P. Stewart, and others are expected to take part in the 
discussion. Dr. Mott and Dr. Batten will show some microscopical 
preparations and some of the speakers will illustrate their remarks 
with the lantern. 


WEDNESDAY Society or Lonpon. —8 P.M. 
Specimens will be shown by the President, Dr. Blacker, Dr. Tate, 
Dr. Spencer, Dr. Robinson, Dr. C. Keep, and Dr. J. Phillips. 
Paper:—Dr. J. Phillips: On a Case of Acute (?) Idiopathic Peri- 
tonitis complicating Pregnancy and Labour. 

THURSDAY (7th).—Hanrveian Sociery or Lonpon Rooms, 
Titchborne-street, Ed road).—8.30 p.m. Dr. Watson Cheyne: 
Surgical Tuberculous Diseases. (Harveian Lectures, No. 1.) 

NevrologicaL Socrety oF Lonpon (11, Chandos-street, W.).— 
8.30p.m. Dr, F. BE. Batten and Dr. J. 8. Collier: Spinal Cord 
Changes in Cases of Cerebral Tumour.—Dr. W. J. tis: An 

mental Investigation on the Decussation of the Optic Nerves 
in various Animals, and on the Path of the Reflex for the Contrac- 
tion of the Pupil to Light (Meynert’s Fibres).—Dr. Mott and Mr. 
A. F. Tredgold : on of the Brain and its Effects upon the 
Spinal Cord. . Each paper will be illustrated by lantern slides and 
microscopic specimens, 

IDAY (8th)—West Kent SocrETY 
Kent Dispensary, Greenwich-road, 8.E.).—8.45 p.m. Mr. Victor 
Horsley: The Treatment of Trigeminal Neuralgia (illustrated by 
Jantern views). (Purvis Oration.) Conversazione. Exhibition of 
X-ray Apparatus, &c., by Mr. B. Payne, Rev. P. Mulholland, Mr. 
J.J. Vesey, and Mr. T. Moore. There will also be Exhibitions of 
Surgical Instruments, Preparations, &c., by Messrs. Down Bros., 
Messrs, Burroughs and Wellcome, and Messrs. Van Abbott and Co. 

CuInicaL oF Lonpon (20, Hanover-square, W.).—8.30 P.M. 
Papers:—Mr. A. E. Barker: Remarks on Twelve Cases of Perforat- 
ing Gastric Ulcer treated by O tion.—Mr. J. Hutchinson, jun. : 

o Cases ot Successful Primary Resection of Gangrenous Small 
Intestine.—Dr. A. F. Voelcker: A Case of Arrested Development of 
the Speech Centre. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


MONDAY (4th).—Cxvrrat Lonpon TxR04T, Nosk, AND Ear Hospirat, 
(Gray’s Inn-road, W.O.).—5 p.m. Mr. Wyatt Wingrave: The 
Pathology of Acute and Chronic Inflammation of of the Tonsils. 

TUESDAY (5th)—Narionat Hosprrat FOR THE PARALYSED AND 

( -» W.C.).—3.30 p.m. Dr. Risien Russell: Peri- 
pheral Neuritis. 


ICAL GRADUATES’ COLLEGE AND PoLycLinic (22, Chenies-street, 

W.C.).—4 p.m. Sir W. H. Broadbent, Bart.: Consultation. (Medical.) 

West-ENp HosPiTaL FoR DISEASES OF THE NERVOUS 
Welbeck-street, W.).—4 p.m. Olinical Demonstration: — Dr. D. 
= q Cases of Nervous Disorder of the Pharynx, Larynx, and 

sophagus. 

Lonpon THroat Hosprrat (204, Gt. Portland-street, W.).—4.30 
Mr. Waggett: Dangerous Complications of Suppurative Otitis. 
(Post-Graduate Course.) 

WEDNESDAY (6th).—Hosrrrat FoR ConsuMPTION AND DISEASES OF 
THE CHEST (Brompton).—4 P.M. Dr. Acland: On the Recognition 
S —— Purulent Affections in the Thorax which justify Surgical 

erence. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC (22, Chenies street, 
W.C.)—4 p.m. Mr. J. Consultation. (Surgical.) 

Lonpon Turoat, NOSE AND Kar (Gray’s Inn- 
road, W.C.).—8 P.M. Clinical Evening. Dr. P. Jakins: on- 
stration of Cases of Operation on the Tiastoia Process, Cerebrum, 

OSPITAL FOR Diskasks OF THE SKIN (Leicester-square, 
W.O.).—4.30 p.m. Dr. T. D. Savill: Herpes and other Dermato- 
Neuroses. (Post-graduate Course.) 

T, Nosk, Har 


Trays 
Treatment of New Growths in'the Nose ana Naso-pharyns, 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC (22, Chenies-street, 
W.C.).—4 p.m. Mr. J. Hutchinson: Consultation. (3urgical.) 
PRIDAY (8th).—Lonpon Turoat Hospirat (204, Gt. Portland street, 
W.).—4.30 p.m. Dr. Cathcart: Chronic Otitis Media. (Post- 

Graduate Course.) 

MerpicaL GrapvuaTsEs’ CoLLEGE (22, Chenies-street, 
W.C.).—2 P.M. Dr. J. Taylor: Clinical Examination of the Nervous 
System. (Class IV.) 


EDITORIAL NOTICES, 


Ir is most important that communications to the 
Editorial business of THz LaNOET should be addressed 
swclusively **TO THE EDITORS,” and not in any case to any 

tleman who may be supposed to be connected with the 

torial staff. It is urgently necessary that attention be 
eiven to this notice. 


It is especially requested that early intelligence of local events 
having ov whieh tt ts desinable to Bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, articles, and reports should be written on 
one side of the paper only, AND WHEN AOCOOMPANIED 
BY BLOOKS IT IS REQUUSTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 


papers containing or news should be 
marked ana addressed ** To the Sub- ” 
Letters relating to the , sale, and advertising de- 
partments of THE be addressed the 
Manager.” 


MANAGER’S NOTICES. 
TO SUBSCRIBERS. 


Witt Subscribers please note that only those subscriptions 
which are sent direct to the of Tom LANCE? 


THE LANCET ices, will ensure regularity in the 
of their Journals and an earlier delivery than the ity of 


the 
cases higher rates are being charged, on the plea that the 
of LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other d, should be resisted. The 
THE LaNont _ for many years paid, and continue to pay, 


f the heavy cost of postage on overweight f 
authorised to collect, and do so 


the 
ta 
nd 
ny 
(sth). — Lona .M.), St. (1.30 P.M.) 
ae Charing-cross (3 P.M.), St. George's (1 P.m.), King’s College ‘2 P.M.), 
a 
ed 
n, 
re 
ce 
If 
to 
of 
O1 | 
| We cannot prescribe or recommend practitioners. 
We cannot undertake to return MSS, not used, : 
sen yes paid to London or to local newsagents (with 
| none whom have the Proprietors any connexion what- 
‘ ever) do not reach THE LaNnoET Offices, and consequently 
| inquiries concerning missing te &c., should be sent to 
the Agent to whom the su ption is paid, and sot to 
THE LANCET Offices. 
ubscribers, by sen their subscriptions direct to 
The rates of subscriptions, post free, either from ; 
Tae LANCET Offices or from Agents, are:— 
For THs UntTep Kinepom. To THE COLONIES AND ABROAD. 
One Year we 12 6 One Year we L114 8B 
Six Months... O16 3 | Bix Months... 017° 4 
Three Months .. «. 0 8 2 Three Months ... «. 0 8 8 
Subscriptions (which may commence at any time) are 
payable in advance. 
SUBSCRIBERS ABR@AD ARE PARTICULARLY REQUESTED 
>) NOTH THE RATES OF SUBSORIPTIONS GIVEN ABOVE. It 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Dec. 2, 1600. 


| es of Arts, Lond.; Dr. T. EB. ©. S. Wallace, Lond.; Memn 
Communications, Letters, &c., have been Alford’; M Messrs. Smith. | Wright, Dain, Peyton, and Go” = 

received from— Rider and Co., Lond.; Societa di | Birmingbam::' Mesers, J. Wright 

Letture, Genoa, Librarian of; Oo.. Bristol ; Mr. Welleom 

A—Dr. J. Althaus, Lond.; Mon. J. | &—Dr. W. Hutchinson, Widnes; Smith's Advertising Agency, | Lond.; Dr. T. J. Wood. Bradford, 
Astier, Asnidres, France ; Messrs. H. R. B; Mr. T. W. —_ Lond.; Mr. N. W. Spicer, Chard; | Mr. W. L. Woolleome, Plymouth: 
Allen and MHanburys, Lond.; Lond.; Messrs. Hastings | South Devon, &c., Hospital, =~ " H. Wiggio, New York; 
Association for the Supply of | Lond.; Mr. John Halliwell, Winch! Ply mouth, Secretary of. C. Woakes, ' Lond; Dr. 
Vaccine Lymph, Lond., Secretary combe; Dr. B. Halburt, | Mr. L. A. Tallerman, Lond ; A T._ Williamson, Manchester; 


of ; Aston Hall, Sutton Coldfield, 
Secretary of; Messrs. Gordon 
Alexander and Co., Lond.; A. B.; | 


Windsor; Mr. W. ©. How le, 
Aston Manor; Hicks Judd Co" . 
San Francisco, U.S.A.; ull 
Royal Infirmary, Secretary of. 


Dr. H. M. Tickell, Southport; 
Messrs. Raphael Tuck and Sons, 
Lond.; Mr. T. Thatcher, Bristol. 
U.—University Press, Watford; 


Mr. T. P. Webh, Melbo: 
Messrs. A. J. Wilson —\ 
Lond. 


X—X. Y. Z., Leeds; X. Y. Z. 


1 iverpoo ess rmb 
Nolen Lond. | J. Union is Strength. Y.—Mr. J. Young, Lond. 
Aioly, Halifax: Mr. H. W. ym obnsoo, Lond.; Dr. y—pr. F, Van Allen, Madura; | z— 


Alliogham, Lond.; Ajax. 


B.—\r. G. P. Butcher, Plymouth ; 
Mr. B. Baker, Lond; Surgeon 
J. W. Bird, BN 


Skene Keith, Lond.; Dr. 
Kay, Motherwell; 
& and F. Kerbey, Lond. 


W.—Mr. S. Wand, Leicester; Mr. 


Lond. 
Letters, each with enclosure, are also 
acknowledged from— 


Minerva, Sheerness ; Messrs. |L.—Mr. C. P. Lewis, water; Me, 
Burroughs and Co.,| Or. Percy Loige, Bradfcri; De B. Allen, Hawes; A L—Mr. R. A. Lowry, Ely; 
Yond Batten, beg sy | H. Lyle, Civerpool ; L. s. d.; Mr R. R. Anderson, Fern Hill; Leeds Corporation, Ac3ountant 
2 BR Browne, wen Lond.; Mr. H. K. Lewis, Lond. Anccoats Hospital, ‘Manchester, of; Locum, Alfreton; Sister 
Srocbs, J. | Mr. B Mestows, Hatings ; | Secretary of. Lucy, Coldstream. 

a 4 am ; 
ben De. | Matting | R—Mr. Bird, Blackwo:d; Mr. |M.—Mr. W. A. Mushé, Lond.; Dr. 

J 


W. C. Brenkerhoff Chicago; Dr. | 


Bdinburgh; Messrs. J. and A. | 
Churchill, Lond. | 


Manufacturing Co., Lond: Mr. 


Hospital, Norwich, Secretary of. 
|0.—Dr. pars Ogle, Lond.; Messrs. 
and Co., Lond. 


L. Lo 
Beal a Son, Brighton; 


hil; ET.T.; B. 
KE. 


P.—Messrs. Fletcher, Fletcher, and 


Macmaster, Brae, Shetland; 


Royal Devonand Exeter Hospital, 
Buctor, Secretary of ; R. K. D; 


| 
d, | BLL, inson, uddersfield; Dr. 
Rag G.—Dr. W. H. Gilbert, Baden- T. H. Redwood, Rhymnev; Royal 
Lood. ick rv Phillipine Islands; Mr. P. ‘Baden; Mr. T. Greer, Belfast; A’exandra Hospital for 
Pywell, Sudbury: Mr. A. Paul, @lasgow Royal Infirmary, Secre.| Children, Brighton, 
Lents — Lond Mr. F. Palmer, Lond.; | tates: |- of: Dr. Reid, Wellingtou, 
aud Sons, Nottingham; D. 0.5 Dr. John Phillips, Southsea; Mr. | W. Goldney, Hick. |_ New Zealand. 
see atlotte’s Lying in —Dr. J. S Holden, Sudbu ; ~ 
&—B. | Hospital, Secretary of ; Q. B. D. vis Bread Flour Co., Maceles: Mertone, Me 
P.—Mr. A. @. Francis, Hull; Mr. —Royal National Mission to D. Samuel, Lianell S. T. L; 
R. Foster, Obicago; ¥romms | Deep Sea Fishermen, Lond. Women’ and Children Leeds. | Messre. Spiers and Pond, Lond.; 
Extract Co., Lona; Fisherton of; Messrs. Richards ren, Leeds; §t Marylebone Infirmary, Lond, 


House, Salisbury, 

Messrs. Findlater, Mackie, Todd, 

and Oo., Lond.; Dr. D. Fennell, | 

Lond. ; Messrs. S. Fisher and 
Lond, 


and Stone, Bristol ; Royal United 
Hospital, Bath, Secretary of ; 
Royal College ‘of Surgeons in 
Ireland, Registrar of ; yal 
Association, 


Messrs. Hastings Bros., Lond.; 
Messrs. J. Haddon and Co., Lond. ; 
Dr. Hall, Lond.; H. J. W. *M. 


J.—Mr. J. EB. Jones, New Quay; 


Medical Superintendent of; St. 
8 Advertiser, Huntivgdon- 
thire. 


J. Thin, Edinburgh; 


British Nurees’ Dr. W. James-Jones, Wrexham ; 

G.—Dr. W. S. Griffith, Milfora Secretary of: Royal College of | Messrs. Jarrold and Sons, Great | __°* 
“Haven ; Guest Hospital. Dudle Surgeons of England, Secretary | Yarmouth; J. H. A.; Mr. G. M. | U.—Mr. J. V. Usher Somers, Rich- 
of; W. Groen | Royal College of Physicians Jones, Alton; J. W. Bs J. | ‘mond, Yorks. 
and Sons, Bdinburgh ; Mr. H.J. °f London, Registrar of. AG: V.—Mr. G. ©. Veale, Leeds ; Valley 
Giaisher, Lond; Dr. Gick, 8.—Mr. S. F. Smith, Leicester; | one Port, Talbot j Oil Mills, Memphis, U.3.A. 
Dublin; Mr. H. Genesh, Lond.; Messrs. Street and Oo., ; r. naton, John, 3. 
Lond.; General Medical Council, Miss H. W. Stanley,’ Lond.; Canada; J. R. S.; J. McO. McC. 
Registrar of ; Mr. J. L. Greaves, | F. A. Southam, Manchester;|K—Mr. P. Kavannah, Ponty- Westers 
Lond.; Messrs. Grindlay and Oo.s Messrs. 8. Smith and Co., Lond.;| ¢ == essrs. C. and F. land ; 'W. 3 Western General 
Lond.; Messrs, B. Gould Messrs. W. Sandorides and Co., .; Messrs. Keith Dispensary, of. 
Son, Lond.; Dr. Steinhaeuser, Lewes; | and Oo., Bainburgh. X—X. Y. Z, Blackburn, 
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, Cairo, ;| Macaskie Bamburgh; Medical 
Graduates’ College Lond.; Mr. Messrs. Brand and Oo.. Lond.; Medical Review, Lond, Manager 
Battle and Co., | P. Mller, Lond.; Messrs. Mayer Mr. N. Banerjee, Bhangul- of ; Manchester Southern Hos- 
HevitlysorBeine France. | and Meltzer, Lond.; Medical, pore; Mr. 8 ee, Tyldes- | pital, Accountant of: Medicu:, 
Surgical, and Bxhibt- | | Jey; Mr. BR. Baker, B ;| Sunderland ; McD.; Messrs. 
Treacher Collins. tors’ Lond., Dr. Browte, Z. P. Maruya and Co., Tokyo, 
W. Colquhoun, Secretary of ; Mr. Methado, | C.—Cardiff Infirmary, of;| Japan; M.R.O.S, Gravesend. 
Clegg, Manchester;| Lond.; Mr. M. D. Mackuna, | “Mr, F, Copeland, Nandi, Uganda; |N.—Northern Medical Association 
Colman, Lond; Dr.| Lond.; Mr. K. Mimachi, Yoko- Messrs. T. Cook and Son, Lond.:| Glasgow; Newcastle-on-Tyné 
H. * Gals Lond.; Messrs. hama, Japan; Dr. &. W. S.| Cambridge Scientific Instrument | Corporation, Treasurer of , 
A. Cox, Brighton ; | Mr. B.D. | Martin, Dromore, Ireland; Man-  Qo., nd., tary of; Chel- 
Cuming, Lond.: Messrs. Carré et | chester Ear Hospital, Secre- teniiam General Hospital, Secre Piggott, 
Naud, Paris: Mr. M. J. Clark, | tary of. tary of; Dr. F. H. Carivon,| Yond.: PB: Mr W. 
Horr castle: Dr. W. T. Cocking, N.—Mr. H. P. Noble, Marichester ; Truro; 0. B. M.; Dr. J. E. Ores- 5 pet: 
Sheffield; Mr. 8. Cottrel i ; well, t; Mr. J. M Constantinople ; Mr. J. EB. F. 
Lond.; Norfolk and Norwich BW.;| aT Rimell, Long Sutton; 
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ou orw 
Cheques and Post Office Orders (crossed ‘‘Lordon and Westminster Bank, Westminster hould be made le to the 2 Manager, 
ott mith and Son’s and United 
tisementa are also received by them and ell other Advertising Agena * other Railway Bookstalls throughout the ngdo 


Agent for the Advertisement Department in France—J. ASTIER, 8, Rue Traversiere, Asnieres, Paris. 
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